2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 22, 2004 8:00 am

DOCUMENT # P03000135298

1. Entity Name

BRIAN KAZMIERCZAK, INC.

Principal Place of Business

10201 HAMMOCKS BLVD.
SUITE #153-292
MIAMI, FL 33196

Mailing Address

10201 HAMMOCKS BLVD.
SUITE #153-292
MIAMY, FL 33196

Jauddded

2. Principal Place of Business

3. Mailing Address

AROAIN

Secretary of State

(03-22-2004 90048 025 ***150.00

WARRATITI

Suite, Apt. #, etc. Suite, Apt. #, etc.

03182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
20~ 04 2454 O Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O gigi l.i\ig:‘;lioml
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SUSICH, TIMOTHY F :
10689 SW 88 STREET Street Address (P.O, Box Number is Not Acceptable)
SUITE 312

MIAMI, FL 33176

City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE.
Signature, typed or printed name f registerad agent and tie f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE PVST ) Detete TILE O Change [ Addition
NAME KAZMIERCZAK, BRIAN NAME
STREET ADDRESS | 10201 HAMMOCKS BLVD. #153-292 STREET ADDRESS
CITY-5T-2I° MIAML, FL 33196 CITY-ST-21P
ILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2P
TIMLE £ Delete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
LTY-ST-ZP CITY-ST-2IP
TME [ Detete TME ~ OOchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TITLE 3 pelete TILE [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y -ST-2P ITY-ST-2IP
e 10 Defete TME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a s, with all other lik powered,
SIGNATURE: Tﬂ‘aﬁm&zﬂ“emmk 3 / gl Z05-385-0413
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED ﬁy’dF SIGNING




