FILED
2005 PJR'PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000133311 R 05-17-2005 90014 013 ***158.75

1. Entily Name
BRILLIANT BOATCARE SERVICES INC.

Principal Place of Business Mailing Address
10049 SOUTHWEST 22157 STREET 10049 SOUTHWEST 22157 STREET
MIAMI, FL 33190 MIAM, FL 33190
v8I63 <o a9 TERZ e Fed_Si0 QW TEEK
Sue AL ¥, et Sule: Apt. &, aic. 03262005  Chg-P CR2E034 (10/03)
City & State City & Sate _ 4. FEI NLEer Applied For
* Mianag, L Yham, . FL Y. 20/¢52T Not Applicable
Zip Country Zip Country i . $8.75 Additicnal
Jﬂ!ﬁ? LBA ?3 .’Bq ()QA 5. Certificate of Status Desired 128 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Addrass (P.O. Box Number is Not Acceptabla)
4TH FLOOR *
MIAMI, FL 33145
City FL } Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.
SIGNATURE LS
Sigrature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE / ! Change [ Addition
NAME LYN, DAMYON NAME P/s r/')
STREET ADDRESS | 10049 SOUTHWEST 221ST STREET STREET ADDRESS .
CiTy-S1-2IP MIAMI, FL 33190 CITY-ST-ZIF
TILE 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-§1-21p CITy-ST-21P
TTLE 3 pelete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
TRLE [ pelete TITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-ZIP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
12. | hereby cartify that the information supplied with this 1iiing does not quality for the exemption stated in Section 119.07{3)(}), Flcrida 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 sffect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: K5/ o5) 2616
SIGNATURE AND TYPED OR PRI NAME OF GnmwﬂcEn OR DIRECTOR Datf Oaytime Phong #




