2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 20, 2005 8:00 am

DOCUMENT # P04000138464
bueierht . ecretary of State
GQ3D OF BREVARD, INC. 04-20-2005 90362 002 ***150.00
Principal Place of Business Mailing Address
440 BACARDI DR. 440 BACARDI OR.
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 : vuuitlyggy
e v DDA A EERDI
Suite, Apt. #, ete. Suita, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e i e Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired {7 g;-zi$ﬂ'm'
6. Nams ang Address of Current Registered-Agent 7. Name and Addreas of New Reyistered Agent
Name
BORIS, MARC A
440 BACARD| DR. Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL | Zip Code

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

SIGNATURE ; .
o Sigriature, typed or prnfed nama of registered agont and Libla if applicabie. (NOTE: Regsierad Agant #igriature required when reinstahng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 meyBo

After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
™E P [ Detate TIILE O chage [ Aadition
NAME BORIS, MARC A HAME
STREET ADORESS | 440 BACARD! DR. STREET ADDRESS
orv-st-2¢ | MERRITT ISLAND, FL 32053 CITY-ST- 2P
TmE . [ Delete TILE O crange 7 Addition
NAME .o MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P ChY-ST-2P
TILE I pelate THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS " - » = = — [-smETADDRESS-| —-- -~ — D
CITY-ST-2P CITY-S7-298
TIRE [ Delets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delate TINE O Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY- 51-2P CITY-57-2P
TILE [ Detete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY- 5T-2P CITY-57-2P

12. | hereby caﬂig that the information suppiied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trusiee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ( /OR ‘///-5"/05— 32/-4y?-2(6O

SIGNATURZ D TYPED O PRINTED NAME OF G/GNING OFFICER OR GRECTOR Daytrme Phone ¢




