FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P93000054432 05-03-2004 90462 023 ***150.00
+. Entity Name
BREI, INC.
Principal Place of Business Mailing Address 1 qu 1 ‘ J 63
299 SCOTT BLVD FAST-TAX
KISSIMMEE, FL 34746 . 113 NORTH FEDERAL HWY
- IRAIAHEAR AR LA
04262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  ——
65-0029781 Nat Applicable
. $8.75 Additional
5. Certificate of Status Desired a Fee Require(; fona

6. Name and Address of Current Registered Agent

S o DO NOT WRITE
DANIA, FL 33004 7 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and Ltle il applicable. {NQTE: Registered Agent signature required when refnstating) DATE
Fll..E NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PVTS
NAME GALLO, PHILLIP D

STREET ADDRESS | 299 SCOTT BLVD
CITY-5T-2F KISSIMMEE, FL 34746

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-21F ] /}?

12. | nereby certily that ihe inlorma n/s.upm\ad dith this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental,fg o) is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trugee ) powered (0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on aj.a oug Wilh angbddgs, with all other ke empowered.

- Grra> 4o gms - Peemsreses uens 4/2,4/0‘/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Ll Dayiime Phone &

SIGNATUR

Ry




