2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) , Feb 28, 2005 8:00 am

DOCU M ENT # P04000057805
Pvrti Secretary of State
B
B.R. ENTE?PRISES OF SOUTH FLORIA INC. 02-28-2005 90217 005 ***150.00
!
Principal Place 6f Business Mailing Address
214 SUNRISE 'AVE, APT 1 214 SUNRISE AVE, APT 1 [ —
LANTANA FL 33462 LANTANA FL 33462 : : VLI LH
| =
Suite, Apt. #,;GIC-‘ Suite. A,OL #, elc. 1st MOORE CHZEOM (10‘104)
City & State 7 City & State q. FEI Number Applied For
“' / 9’0 5 Ekllr Not Applicable
Zip ' Couniry Zp Country 5. Certificate of Status Dasired ] ?eae ;‘i‘ L‘:\Egg‘;"c’"a'
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name N

_I —————————
ROBINSON, BRETT

214 SUNRISE AVE, APT 1 Street Address (P.0. Box Number is Not Acceptable)

LANTANA FL 33462

el City FL Zip Code

8. The abbve-named_ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ?f?l.g?no%;inm——' BRETT. Eslut/en/ 7/// ’&/&5‘

- Sgnatiste, typed of printad name of egisterad agent and title it apphcable. {NOTE: Registerad Agent signatuie equired when 1einstaling}) DATE
1 2

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. OFFICERS AND DIRECTORS 1t ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE P, {3 Detete TILE [(Jchange  [] Addilion
NAME R:OBINSON, BRETT NAME
STREET ADORESS | 214 SUNRISE AVE, APT 1 . STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
s ' O Delete TLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P : CITY-ST- 2P
TLE : 1 Detete TITLE ‘ [Jchange [ Addition
NAME ) NAME
e e - - e - ———
STREET ADDRESS | . STHEET ADDRESS
CITY- 5721 . CITY-S7-21P ‘
TILE ' 7 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE ‘ 3 delete TILE [ changs [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-7IP CITY-ST-2F
THLE 1 O petete TInE Ol change [ Addition
NAME ; NAME
STREET ADDRESS | K STREET ADDRESS
CITY-5T-2P | CITY-ST-218

12. | hereby certlfy that 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 report is true and accurate and that my signature shall have the same legal effect as il made under oath; that1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 address, with all ather like empowered,
SIGNATURE: L/EJ%— @Zw bRerT. 2/ VAU S5b/-718-AF¥C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Da{ttme Phone ¥




