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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000037342

1. Entity Name

BRIAR ASSOCIATES, INC.

Apr 24,2008 08:00 AN
Secretary of State

Principal Place of Business

239 ISLE VERDE WAY
PALM BEACH GARDENS, Ft. 33418

Mailing Address

239 ISLE VERDE WAY

us PAEM BEACH GARDENS, FL 33478

us

DO NOT WRITE IN THIS SPACE

LTE DD D

01052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0414891 Not Applicable
- . $8.75 Additional ;
5. Certilicate of Status Desiread (W} Fee Reguired .

6. Name and Address of Current Registersd Agent

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

DO NOT WRITE
'INTHIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office

ihe obligations of registered agent.

1

‘)

or regisiered agent, of both; in the State of Florida.  am familiar with, and accept

. SIGNATURE
o , typid O prinied name of reg:stered agent and tdie 1f apcNCADIe.

(NOTE: lhg:!odm mgrEune requaed when renstaing)

DATE

8. Election Campaign Financing

FILE NOWH! FEE IS $150.00 e
Trust Fund Contribution.

After May 1, 2008 Fee will he $530.00

$5.00 may Be '
Added to Fees LS 199 G
i
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10. OFFICERS AND DIRECTORS |

D

WEINER, LAZARUS C

239 ISLE VERDE WAY

PALM BEACH GARDENS, FL 33418

TIME

HAME

STREET ADDAESS
CTY-57-20

D

WEINER, PATRICIA A

238 ISLE VERDE WAY

PALM BEACH GARDENS, FL 33418

TME

HAME

STAFET ADDAESS
CITY-ST- 2P

THE

NAME

STREET ADDRESS
CITY-51-2P

e
NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREETADDAESS | -

CITY-ST-7IP

mE ey s )
B I ORI P S
STREETADORESS |
CTY-S1-2P

[T T R Kl

=S HH=0Te TS

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infoimation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify 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 oath; that | am an officer or girector "
by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 114

of the corporation or the receiver or Irusiee empowered 10 execute this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

C. W Lazzrus C-Leinex, Bres.

APIATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Jj2fs  5d1-775-1530




