2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. B vl
DOCUMENT # P04000062500 FlEED
1. Entity Name
ALL BREVARD REALTY, INC. 05 Jp‘” 2 I PH 3 q8
SECRETALY I'F ©TATE

Principal Ptace of Business Maiting Acdress : ]—A [ E"}:‘ﬁ i‘;::(‘j% "_— -'}__ Sn{/?:T £
637 EAST LINCOLN AVE 637 EAST LINCOLN AVE Aot FLORIDA
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R R I TR RREARO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E024 (10’0:?/

City & State City & State 4. FEI Number %1 Applied For

Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired [ fg;g Additnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

COMPLETE BUSINESS SOLUTIONS, INC.
1805 CANOVA STREET

SUITE #2

PALM BAY, FL 32909

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regislered agent and litls il applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT 1 Detete TMLE DO change [ Addition
HAME SELIG, MARY NAME
STREET ADDRESS | 637 EAST LINCOLN AVE STREET ADDRESS
Ty -ST-7P MELBOQURNE, FL 32901 CITY-ST-2IP
TmE 0 Delete e O cCrenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP -
TITLE 3 Delete TLE 1 Change [ Addition
NAME NAME IND0a4s212571
STREET ADDRESS STREET ADDRESS M/24/05--01012--022 242111 FS
CITY-ST-2P CITY-ST-2P
ML O oelete e CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST-2P CITY-SE-2P
TME O Detete ME {3 Change Addilign
NAME HAME
STREET ADDRESS STREET ADDRESS ._A(/ \
p
CITY-SI-2P CiTY-$T-217 \

12. | hereby cartify that tha 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
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or {rustee smpowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an at!a(%ilh an address, with all other kke empowerad.

indicated on this report or supplemental report is true an

SIGNATURE:

J

/o o §

/ SIGNATURE AND TYPEFOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




