FILED
2004 FOR B RO T O ATION May 24, 2004 8:00 am

1. Entity Name . 05-24-2004 90003 030 ***150.00
BRETT G. INC.
Principal Place of Business - Mailing Addrass
907 NE 23 TERR - 907 NE 23 TERR vIUJUY L]
POMPANO BCH, FL 33062 POMPANQ BCH, FL 33062
Suite, Apt. #, otc. Suite, Apt. #, efc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S7- HAQA30ORYS Not Applicable
Zip - Country Zo Country 5. Certificate of Status Desired | $8'75 .ﬂfdditional
Fee Required
- -6..Name and Add of Current Ragistered Agent _ . - . - - 7..Name and Address of New Roglstered Agent - - -
Name
GOTTLIEB, BRETT
807 NE 23 TERR Street Address (P.0. Box Number is Not Acceptable)
POMPANO BCH, FL 330862
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or pnted name of registared agent and titke it applicable. (NGTE: Regtstered Agent signature required whaen reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TME P 3 Delete TME Clchange [ Addition
NAME GOTTLIEB, BRETT RAME ’ :
STREET ADDRESS | 907 NE 23 TERR STREET ADDRESS
CITY-ST-7IP POMPANO BCH, FL 33062 CITY-8T-2P -
Me 1 petete me O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TRE [ Delste TITLE ‘ O Crange [ Additian
NAME NAME
-STREET ADDRESS ’ } s STREET ADDRESS
GITY-ST-2IP CITY-S7-Z3P
MLE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTy-81-AP GIY-5T-2IP
THLE : (3 Detete TELE [J Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-§T-ZiF
TME £ Deteta TME [ Change [ Addilion
NAME . KAME
STREET ADDRESS STREET ADDRESS
£:7e, €T WD o T, 5T, T - - -
HAME . BAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-ZiP Cimy-51-2p
12. | hereby certity that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, ith all other lik oweLpd’ )
SIGNATURE: = Shao /oy S54) 8- 3098
SIGNATURE AND TYPED GR PRINTED NAME-GE-LIGNING OFFICER OR DIRECTOR 7 / Dae Daytime Phorie #




