2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000007475 ' Apr 18,2005 08:00 AM
t Ealty Name Secretary of State
BRUNSWICK ENTERPRISES INC.
Principal Place of Business B . M:m;g .&édress o i
400 GOCOLSBY BLVD. — B P.O. BOX 672
DEERFIELD BEACH FL 33442 o _DEERFIELD BEACH FL 33443
i ST e
Suite, Apt , ete. 7 o Suite, Apt. #, stc. ’ 1st MOORE CR2E034 (10/04)
City & State - S City & State - " | 4. FEI Number Applied For
___ _ . 65'0504373 NOT Appllcablg
Zip Country dip Country 5. Certificate of Status Desired O ‘zi';gq $$§”""a’
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
- ST ’ MName
Egggggﬂ:s‘%%éfygER Street Addrass (P.O. Box Number js Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this staternent for the purpass of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signalura, iypad & prniag nam of ragrsmredége;rr ard (.-rle o apprcatils (NCTE Ragistared Agery s.gnature requited when nenstaling) ) DATE
a 150.00 | )
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERE AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
IVLE PSTD - [ Delete’ HILF [J Change T Addition
NAME GUZINSKI, ALEXANDER NAME HEOLA 1008
STRFIT ADDRESS § 400 GOOLSBY BLVD, STREF[ ADURESS 4713/ 0680026020 150, 00
oty -s1-ap DEERFIELD BEACH FL 33442 oty S0 i
e ) S O oelete. W Do Change {1 Addition
NAMI NAME
SYRFFT ADDAFSS STRLET ADORESS
cy-S1-0p arv-Si- 4
I -  [Ooeee o Dl change  []'Addition
NANE HAME
SERELT ADDRESS STREET ANDRESS
LIy $7-2F CHY ST 2P
niLt o o [ Delate 0iF O change [ Addition
NAME HaME
SIRIET ADDRESS CIREET ADDRESS
CITY- 57-2F CHY-SF A
e o N s I [ chenge [ Addition
NAME NAME
STRFIT ADDRESS SIREET ADDRESS
CITY-ST- 27 oY SE P
1L ' T [ oelets HEH} [ change [ Addition
NAML . RAME
SIREHT ARDRESS . STREEL [ ADORESS
Cire ST : Cire - SI- 7

s not qualify for the exemption stated in Section 119.07(310), Florida Statutes | further certify that the information
curate and that my signature shall have the same legat effect as if made under cath, that | am an officer or director
cute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Blgeck 11if

ooser: s /ot T

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR " Datw Davime Phone §

12. | hereby certily that the information supplied with this_filin
indicated on this report or supp! ntal repart is true an
of the corporatian or the recelv trustee empowered t
changed, or on an attachmen

SIGNATURE:




