2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000037342

1. Entity Name

BRIAR ASSOCIATES, INC.

FILED
Apr 22,2004 8:00

am

ecretary of State

04-22-2004 90045 015 ***150.00

Principal Place of Business Mailing Address
239 ISLE VERDE WAY 239 |ISLE VERDE WAY C 174
PgLM BEACH GARDENS FL 33418 PQLM BEACH GARDENS FL 33418 76/0 (ﬂ 0 / /gﬂ
U U

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

65-0414891 Mot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

WEINER, LAZARUS C
239 ISLE VERDE WAY
PALM BEACH GARDENS FL 33418

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zio Code

the obligations of registered agent.

8. 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

)

SIGNATURE
Signature. typed or printed name of registered agent and tita if apphcable (NOTE, Registered Agenl signatute required when reinstating) DATE
- <FILE NOWU! FEE 1S $150,00 . - - . o
et yetiiaints S 8. Election C F n

i _,‘A_fterMayl, 2004 Fee will be$55§_|.00 O Triztlizndaggrilr?gutig: rens | fclsd'g(ao'\l‘lz:ss N
. Make Check Payable to Flotida Department of State ’

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE D O pelete TITLE [JChange [ Addition
NAME WEINER, LAZARUS C NAME

STREET ADDRESS | 239 ISLE VERDE WAY STREET ADDRESS

CiTY-ST-ZIP PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TILE D [ petete WILE [ Change [ Addition
NAME WEINER, PATRICIA A NAME

STREET ADDRESS { 239 {SLE VERDE WAY STREET ADDRESS

CHTY-ST-7IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TITLE [ Detete THILE [ Change (] Addition
NAME NAME

STREET ADDRESS |~ ° N STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZIP

TITLE [T Detete TIMLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ cetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-31-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if

Daytime Phone #

changed, or on an attachm ith an address, with all other ke empowered.
SIGNATURE: EZMW Clewse  Lazavvs L-Lewer Pres  ttfyyfoq  52i-775 157

LAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




