. FILED
' 2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg.SNEmEAENT #P04000170970 02-14-2005 90072 041 ***150.00
BRYAN AGUIRRE, INC.
Principal Place ¢f Business Mailing Address
1544 SOUTH DAYTONA AVENUE 1544 SOUTH DAYTONA AVENUE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 : 50 01 5060
e S AUV AR
Suite, Apt. #, alc. l Suite, Apt. #, elc. 02082005 _ Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
T -N777 5 J’V Nt Applicable
Zif _- e —— Country O O L - §.Certilicate'of Status Dasired ~~""[J] ?eae'zi;‘i?::’“u"a'"_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
B - MName - - =
AGUIRRE, BRYAN
1544 SOUTH DAYTONA AVENUE Slreet Address (P.O. Box Number is Not Acceplable)
FLAGLER BEACH, FL 32136 )
City FL l Zip Code

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

SIGNATURE .
Signature, typed o orinted name of regiatered agent arda litle it applcable. (NGTE: Regislered Agent $gaaure required when reing'ging) DATE
FILE NOWN! FEE IS $150.00 9. Blaction Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TINLE [ cChange [ Addition
HAME AGUIRRE, BRYAN HAME
STREET AODAESS | 1544 SOUTH DAYTONA AVENUE STREET AGORESS
CITY-§T-2IP FLAGLER BEACH, FL 32136 CITY-ST-2P
TIMLE O3 Daists HILE - [ Change [ Addilicn
NAME HAME
STREET ADERESS STREET ADORESS
CITY-53-2IP CITY-ST-2IP
TLE 7 Detete mE - 3 Change [ Addition
NAME __ - [ — L NAME -~ I - - S - — . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oatete TME [J Change [ Addition
HAME HAME
STREET ADCAESS STREET ADCRESS
CIrY-S1-21P . CITY-S1-21P
e (7] peteta THLE (3 Change - ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete THLE {7 Crange ] Addilion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-§T-21P

12. | hereby carlity that the information supptied with this {iling does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. I further cantify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears |n Block 10 or Block 111
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywma Prans &




