2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # Pag4o7 Secretary of State
. Entity Name -
BRAISHFIEFD ASSOCIATES, INC (12-23-2004 90039 010 150,00
Principal Place of Business Mailing Address
1700 ROUTE 3 WEST ' 1700 ROUTE 3 WEST
CLIFTON NJ 07013 CLIFTON NJ Q7013
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
- 22-2455609 e
pplicable
zp Country Zp Country 5. Certificate of Status Desired 1 $8"75 .{\ddi:ional
) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ) - Name.,. . _ - - -
?&%GF'IFQIZ“&TY&%HSAEhONAL DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 650
ORLANDO FL 32822 |
o | — P . e e . e it =T e e _,_ckty,_;-_bi e e Tmmmetw oo = "*"—;.,;-__._,;Fkn__ __Z_lp’_C_(Eé_?___ _ B

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

SIGNATURE .
Swgnature, iyped o printed name of registered agent and iille if apphcable. (NOTE: Registered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (o} Added to Fees
10. OFFICEHS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 Delete i3 Cichange [ Addition
NAME MCCAHILL, JAMES .. NAME
STREET ADDRESS | 1700 RT 3 WEST STREET ADDRESS
CITY-ST-2IP CLIFTON NJ CITY-ST-21P .
TIME T O pelee TMLE [C] Change [ Additien
NAME FALZARAND, ED NAME
STREEY ADDRESS [ 1700 ROUTE 3 WEST STREET ADDRESS
CITY-ST-2IP CLIFTON NJ 07013 . CITv-81-2IP
TITLE VP ,EQ)e;e[e TITLE [ change [ Addition
MME T T|MICHAEL HOAGEAND TNt R NAME I e T T T T T T
STREET ADDRESS [ 5950 HAZELTINE NATIONAL DRIVE STREET ADDRESS
CITY-S¥-ZIP ORLANDA FL 32882 CITY-5T-21P
TLE O oelete T [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ pelete TiIE [ change  [[3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE [T Detete TIME O Change [ Addition |-
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP

12. 1 hereby cerlify that the information supplied 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 repert s true and.aceyirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e em &d 10 exdcute 1nis 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 wi all other like empowered.

SIGNATURE: CFO Ebuurd L fogre w0 s lof §77 777 4797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane 4




