FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000142266 04202005 90I%S (124 #150.00

1. Entity Name
BRAYSON & JAYDEY INC.

Principal Place of Business Mailing Address EZIWVALLWNUY
321 NW 66TH TERRACE 321 NW 66TH TERRACE
HOLLYWWOD, FL. 33024 US HOLLYWWOD, FL 33024 US ) )
T S A O G
Suite, Apt, #, etc. Sulte, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applled For
20~/ 246781
Zip Country Zip Country i $8.75 Additional
5. Certlficate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent - 7. Namo and Address of New Registered Agent

Name

BURNS, ROBERT E

321 NWB6TH TERRACE Street Address (P.0. Box Number Is Not Acceptable)
HOLLYWOOD, FL 33024

City FL I Zip Cade

8. The ebove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinad nama of registerad agent and tdie if applicabla. (NOTE: Ragisterad Apen! signahire required when reingiating) DATE
FILE NOW!! FEE S $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. B  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PV T35 <A O Detete e Ocrange (T Addition
NAME BURNS, ELIZABETH A NAME
SFREETADDRESS | 321 NWE66TH TERRACE SFREET ADDRESS
Ty ST-IP HOLLYWOOQD, FL 33024 CITY-§1-2P
TINE 3 Detete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-2IF
LE O peleta e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE 3 vetets TLE O Cangs ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 2P
TITLE [ Delete THLE DOchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P
TME [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2° CITY-5T-2P

12. | hereby certify that the information suppliad with this ﬂllng does not qualify for the exemption slated in Section 119,07(3)(1), Florlda Statutes. | further certify that the information
indlcated on this report or supplemantal report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or jfustee 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 wil addrass:? all other like empowerad.

prd

et Dlesaruncs Cp@m (270005 9

mw AND TYPED ON PRINTED NAME OF BIGMNG GFFICER OR DIRECTOR Dervlime Prane 5927

SIGNATURE:




