FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000023090 04-18-2005 90289 020 ***150.00
1. Enity Name

BRIAN'S DOOR, INC.

Principal Place of Business Mailing Address
3394 WEST 80 STREET #201 3394 WEST 80 STREET #201
HIALEAH, FL 33018 HIALEAH, FL 33018
T ST R AT
90 N KoTH flve
Guile Ap: #, el Suile, Apr #, etc. ha-P R2E0 10/03
M /_ K 04122005 Chg C 34 { )
Ciya State f City & State 4. FEI Numires Applied For
,& ,Q—/( Qﬂ Parvs 58— ok 73 2L Nol Applicatie
33 s/ é M{-:uﬁ[ 'Y/-} De & County §, Certificate of Stalus Desited O ?eae'giﬂf'::i"“m
5. Name and Address of Current Registered Agent 7. Name and Addresn of Naw Registered Agem
Bl T T Name — T =SS e

MONZON, YOSBANI
3394 WEST 80 STREET #201 Streat Address {P.O. Box Number is Ngt Accantabie)
HIALEAH, FL 33018

City FL I 7in Code

A
8. The above named ently submits this statement for tha purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidirred agent,

SIGNATURE.....2 d\l s C// / WDJ'/

Snn:lM':?d’ 1‘1@~ nacns of registarad agert and tie ¥ applicabia. (NOTE Raglsiered Agent signaiure ragquied when reinstating) i / th'e
FILE NOWI! ; E IS $150.00 8. Eleciion Campaign Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
IMLE D 3 Delete MLE [ Chengs [ Addition
RAME MONZON, YOSBANI RAME
STREET ADDRESS | 3394 WEST 80 STREET #201 STRLET ADORESS
CITY-S1-21F HIALEAH, FL 33018 CiTY-51-2F
TLE [ Detete TITLE [Jckarge [ Addikion
NAME HAME
STREET ABURESS STREET ADLRESS
GITY-8T-2IF Sy -57-2F
TWE [ Dalete LE ’ {7 Ghange [T Addibon
NAME . 7 NAME
STREET ADIRESS - Y~ STRZET ADDRESS |
CITY-ST-70 CITY-ST=7F
TTE 3 Delete TME O Change [ Addition
MAME HAME
STREET ADURESS STREET ADLRESS
OY-§1-2P G -51-2IP
HIE 3 Deteta i [Icrarge [ Adeition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GHY-§7-0F GITY-§T-F
i 1 Delete TLE [1cChange  [3 Addition
HAME MaME
STRZET ADDRESS STREET ADDRESS
onY-81-0F Gy ST- 3P

12. | hereby certily that tha infermation :}pphﬁd with this filing doas not quality tor the examption statad in Section 119, 07(3) i} Flcr\da Statutes. | furthar ceriity that Ih.. information
indicated on this report cr supplemdntal repert is true and accuraie and that my signziure shall have the same legal effect as 1f made under oath; ihat | am an officer or directer
of tha corporation or tha receiver or ustee empawared 1o exscute this report as required by Chapter 607, Florida Statulas; and thal my name appﬂd?b in Block 16 or Block 71 if
changed, or on an atachment (\X{ ackdress, with all other ke empowered.

SIGNATURE: g P Yol spal Alewron ‘7’//5 03 DoJS- 2320P23

@m:h'lﬂs\maﬂ{»é\im PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date / Datime Pione #




