"2005 FOR PROFIT COHPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # P83000052209 Apr 22,2005 08:00 AM
i . Secretary of State
BRITO & BRITO COMPANY INC, iy y
Principal Place of Business =~ ' Mailing Addrass
407 LINCOLN ROAD. 407 LINBDLN ROAD
SUITE 58 SUITE 58
MIAMI BEACH FL 33139 MLAMI BEACH FL 33138. =~ -
Suite, Apt ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/04)
iy & Siate City & State 4. FEI Number " [Applied For
65-0442874 Not Aplicat
Zip Country ap Counlry 5. Certificate of Status Desired O $8 75 Acdiional
. Fee Required
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent
! i Namz =
BRITO, LUIS G L —
407 LINCOLN ROAD = Street Address (P ©. Box Number is Not Acceptable)
SUITE 5B
MIAMI BEACH FL 33139 . o
City FL | Zip Code
8. The above named enfity submits this statement for the purpose pf changing its registered office or registered agsnt, or both, in the State of Florida. {am familiar with, and acc#,
the chiigations of reglisterad agant. L . .
SIGNATURE 't : _ R
Sgnatura, ypad of prated name ol ragrstaiee agant and tillo -+ ap;:i-cat?q_ {NOTE Ragistaras AZent signatue squred whan Cinzlatng) CATE -
; R T -
e | . ) . .
" F!;E h:o;vms :’EE‘L‘.?HE 5(;-;120 00 ! 9. Election Campaign Financing $5.00 May e
er May co Will Be . : Trust Fund Contribution. ]~ Added o Fees
Make Chec-k Payable to Florida Department of State - .

K OFFICERS AND DIFECTORS ;L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC "l:] Delete TLE [J Change  [JAd:
NAME BRITO, LUIS G " HAME
STRFET ADORESS | 407 LINCOLN ROAD SUITE 5-B t STACET ADDRESS
Gry-ST- 2P MIAMI BEACH FL 33139 i CT¥-ST- 2P
TILE ] Delele DELE [ Change [ Additic
NAME : HAME ) a7
STRELT ADDRESS STREET ADDRESS ™ EDDBDB?? E -
a1t ST-2F any-si-21 E]‘I. ot ."Bb HLEBB"G? f:i IEU.GU
TiE B | [ﬂe[e[e we | ] Change DAmmu
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CIFY.ST- 2R : CiTY.ST- 7P
TiE T - ostete | me [ Change [ Addie
MAME . MAME .

STREFT ADDRESS . STREET ADDRESS

CiTY-S§- 2P CIry-§7.2IP

me | - 7 Delete e O Charge

NAME KAME h

SIREET ADDRESS . SIRFET ADDRESS

CiTY-Si-21P . CITe-S7-28 . . )

PLE O pelste i [Ichange [ asen
HAME . NAME

STREET ADDRESS | STREET ADORESS

CiTy Sr-7IP . CITY ST-ZIP

gith this filin does not qua lify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I further cernfy that the mformauon
eport is rug/and accifate and shat my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
‘ad to exegite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

e awared,
SIGNATURE: . ’ n/../?-df

E ” SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cale Elaytene Fivoneg 4

P .

12, | heraby certify that the informaton suppli
indicated on this report ar supplemen
of the corparation or the receiver or
changed, or ¢n an aftachment v




