2005 FOR PROFIT CORPORATION

.~ANNUAL REPORT (AR)

DOCUMENT # P04000083058

1. Entity Name

BRELEX ENTERPRIZES INC.

Principal Place of Business

24395 SW 214TH PL.
HOMESTEAD FL 33031

Mailing Address

24395 SW 214TH PL.
HOMESTEAD FL 33031

Il

2. Principal Place of Business

(087 Avemda

bd St

3. Mailing Address

L056 Baglerry

Loof

Suite, Apl. #, &tc.

FILED
13, 2005 8:00 am

"%
ecretary of State

09-13-2005 90001 047 ***550.00

(A

334/

Suite, Apt. #, efc. 2nd MOORE CR2E034 (5/05)
ity & Stal ity & State 4. FE! Number Applied Fer
ewiston, L Jeso 1 5tem 7 NV EVIAdL Not Appiicable
Country 3;% WO Country 5. Certificate of Status Desired O $8’75 Additional

Fee Required

6. Name and Address of Current Regiistered Agent

7. Name and Address of New Regisjered Agent

REYNOLDS, JEANNE M
24395 SW 214TH-PL.
HOMESTEAD FL 33031

o

e Teanne M, Reynolds

Streit Addrzz {P.O. ?2 umber

i Not Acceﬁle)
berr y CLoo vl

FL

X 4L

or the Burpose of chap@i

L
-° )@w L'—S"é:rn
3

its registered office or registered agent, or both, in the State of Flerida. | am famijiar yith, and accept

7

FIL!;'I NOW1! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

“hcabke bl (NOTE Registered Agen signature raquired when rensiaiing) lil/E /
5.607.193(2)(b), F..S.. al!ows for the waiver 91 the $40000 9. Election Campaign Financing $5.00 May Be
. late fee. By checking this box, the corporation certifies it Trust Fund Contribution,  [] Added to Fees

did not receive prior natice. Fee to file is $150.00. a

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE PD [ oelete TITLE hange ] Addition
NAME REYNOLDS, JEANNE M NAME

STRIEI ADDRESS | 24395 SW 214TH PL. stectaooness | /) </l bdf’f“/ Z

crv-st-zp - |HOMESTEAD FL 33031 CITY-ST-2P IR E )C’/ 3 %/Z)‘

TITLE vD O] Detete TTLE " Jﬂcnange [ Additicn
NAME GANDARA, DAVID NAME

STREET ADDRESS | 24395 SW 214TH PL. siecraoneess | ol le B bg

orv-51-7¢ | HOMESTEAD FL 33081 oY1 7P Cﬁve Wi 5{;{,‘ 'g/ ENI¥774)

s . 0 Delete Tme N — ‘ CJchange [ Addition
HAME HAME

STRECT ADDRESS STREET ADDRESS

CIrY-51-7P cY-5T-7p

TMLE ] Dalete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-S3-2P CIY-57-2P

TILE 3 Detete TLE O chenge {7 Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

ciry-51-2P CIFY-ST-21P

TITLE 1 Dalete T(TLE Clchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oiry-§1-2P CTY-§7-2P

indicated on this report or suppl
of the corperation or the receive)

12. | hareby certity that the informationyy
changed, or on an attachment A‘!

an

SIGNATURE:

hapter 607, Florida Statutes

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

: and that my name appears in Block 10 or Block 11

Sas 2947-283

-

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date Dayirne Phone &




