N

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09, 2005 08:00 AM
3 Secretary of State

DOCUMENT # P93000087434

1. Entity Name
BRPCP CORP.
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Principal Place of Busiress ~  .* : t@?a‘l‘l'fﬁa'g_dd‘g&ng::ﬂw .
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BOCA RATON, FL 33431 BOCA RATON, FL 33431

I

02222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aot

65-0455981 Mot Applicable

$.8.75 Additional

5. Cedificate of Status Desired O Fes Roquired

&, Na;me and Address of Current Registered Agent

HRAWG CORP DO NOT WRITE

2000 GLADES RD

BOCK RATON, FL 33431 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its reglistered office of registered agent, or both, in the State of Florida.  am famitiar with, and accept
the obiigations of registered agent. . B .

SIGNATURE . R . S
Signaiure, typed or prinled name of reglstared agent and iitle Il applicably. MOTE, Begislered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ®. Election Campalgn Firancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Conwibution. (] Added to Fees
10. CFFICEAS AND DIRECTORS ] — HOnO0DA95654
e oP 04.08/05~80077-0 0.0
NAME PERRON, BERNARD }' ﬂ iSU * {;G

STREET ADDRESS | 801 NW 15TH ST.
CITy-ST-2P BOCA RATON, FL 33431

TTLE DVST

NAME PERRON, CATHERINE C
STREEY ADDAESS @ 801 NW 15TH ST,
CITY-§1-2P BOGA RATON, FL 33431

TILE
NAME

Pl - DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
CirY-sT-2p

HTLE

HAME

STREET ALDRESS
CITY-81-21p

HILE )
NAME !
STREET ADDRESS
CyY-S1-27 i

12, | hereby certify that the information supptied with this filing does not qualiy for the exemption stated in Section 119.0753)(!), Florida Statutes, | further cerlify that the information
indicated on this report or supplemigntal report is true ané accurate and that my signature shall have the same lega! effect as if made under cath, that | sm an officer or director
of the corporation or the receiyer or Yustoe smpowerad o exesute this report as required by Chapter 607, Flodda Statutes; and that my name appears in Biock 10 or Block 11§F

changed, or on an aitacm\gim address, with all other like empowered.
SIGNATURE:

SIGNATORE AND TYPED GR PRINTED RAME OF SIGRING OFFIGER GR DIREGTOR i " Dae  Datmefhones




