| FILED
2005 FOR PROFIT CORPORATION Mar 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000071071 SAL 03-09-2005 90038 004 ***150.00

1. Entity Name ~

BRINY CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address 5 U 0 z 4 ﬂ 2 l
2818 NE 12TH STREET 2637 E. ATLANTIC BLVD
POMPANO BEACH, FL 33062 US #109

POMPANO BEACH, FL 33082 US

S S AR MAV ARy

Sulte, Apl. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
: 65-0440389 Mot Applicable
i i Count i
Zip Country Zp ountry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
i " 6 Nama'and Address of Current Registered Agent 7."Name and Address of New Reglstered Agent

Name

VALDIMARSSON, SIGRIDURE :
2818 NE 12TH STREET Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 330862

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
_  Signature, typed or prinied name of registered agent and tite if applicable. [NOTE: Registersd Agent signialure requirect when reinstating) DATE
. .FILE NOWII FEE IS $150.00 . Election Campaign Financing  _ $5.00 MayBe | . e
After May 1, 2005 Foe will be $550.00 Trust Fund Cantnbut!on [ ™ "Added 1o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TOLE Vo O etete TITLE O change [ Adcition
NAME —1 VALDIMARSSON, SIGRIDUR E NAME
STREET ADDRESS | 2818 NE 12TH STREET STREET ADORESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CiY-ST-2P
TITLE PSTD [ valete TILE O Change [T Addition
NAME VALDIMARSSON, THORKELL NAME
STREET ADDRESS | 2818 NE 12TH STREET STREET ADDRESS
CiTy-57-2P POMPANQ BEACH, FL 33062 CITy-57-21P
TiTLE - [ Dalets TNLE - - ] change [ Addition |-
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-ZIP CiTY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P N ciry-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME . NAME . - - R .- .
STREET ADDRESS | - S - e STREET ADDRESS | < -7
CITY-ST-71F oL oL L CTY-ST-ZP .
meo R ‘ - O peeig * "~ ]-me R O change [ Addition
NAME. . | . . . MAME . .. . e e e
STREETADDRESS | = - : © ¥ STREET ADDRESS A ) .
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exetute this report asiMequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addresg; with all other like empowered. ?

T o QL VAL A AL ETN PS94 7228
SIGNATU R E: %m:im DIRECTOR % {z&S/ Devyrere Frone #




