2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000148705.

1. Entity Name

BREDAL CORP.

Secretary of State

03-09-2004 90054 026 ***150.00

Principat Place of Business

3201 NE 183RD STREET #2801
AVENTURA FL 33160

Mailing Address

3201 NE 183RD STREET #2801
AVENTURA FL 33160

2. Principal Place of Business

/

3. Malling Address

NI

RN

Suite, Apl. #, etc. /

Suite, Apt. #, atc.

/

MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number 3 3 =2 Applied For
/ 3 ]Oq- Mot Applicable
2 Country Z Country 5. Certificate of Status O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name afid Address of New Regisiered Agent
Name

GROLL, SIMON A
3201 NE 183RD STREET #2801
AVENTURA FL 33160

L

Street Address (P.O. Box Number is W

/

FL | Zip Code ~

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

the obligations of registered agent.

SIGNATURE

Signature, typed o mnﬁ-;me of registared agenl and title it applicable.

{NOTE: Regislered Agent signature requredi whan rainstanng)

DAT]

$5.00 MayBe

Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TiTLE CJchange [} Addisth
NAME GROLL, SIMON A NAME
STREET ADBRESS (3201 NE 183RD STREET #2801 STREET ADDRESS
CITY-ST-Z1P AVENTURA FL 33160 CiTy-57- 21
TITLE D : N O pelete TITLE [ Cptnge [ Addition
NAME CLAUDIA L. RECHANIK GROLL NAME
STREET ADDRESS | 3201 NE 183RD STREET ;#2801 STREET ADDRESS
Giry-5T-7P FAVENTURA FL 33160 | CITY-51-7iF
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS T En e - - STREET ADDRESS Mt e s s --
CITY-ST-2ZIP CITY-ST-7IP
TITLE . 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS | w. STREET ADDRESS
CITY-sT-2P CITY-5T-2P
TTLE ] pelete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-S$7-2iP
TMLE ] Dolete TITLE [3 Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP cry-st-ae -

12. | hereby Cé[if that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this repoit as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er like empowered.

-

35-5ZF-$HC

Daytume Phone #

O30S

Date




