|
2005 FOR PROFIT CORPORATION

DOCUMENT # P94000025302

1. Entity Name
BRIZENDINE AND ASSOQCIATES, INC,

ANNUAL REPORT (AR) FILED
] | S Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business — 7 I\.Eili-ng Addrass
1777 S.E. 15TH ST. T - - 1777 SE 15TH STREET
FT. LAUDERDALE FL 33316 SUITE 416 .
uUs FT. LAUDERDALE Fi. 33318
us '
Suite, Apt. #, elc. T Suite, Apt #, etc. : 15t MOORE CR2E034 (10/04)
City & State — ] City&state N 4. FE! Nurriber . Applied For
65-0478480 Not Applicable
— - T - —
2l Country Zp Sountry 5. Certificale of Status Desired 1 $8.75 additiona
Fee Required
6. Name and Address of Euirehf&giéiersd Agent T 7. Name and Address of Naw Rogistered Agent
S S e T Name
?YR;ZTEQI g Eﬁ'hD)saﬁ?é%I’ ! Street Address (P 0. Box Number is Not Acceptable)
SUITE 416 ‘
FT LAUDERDALE Fl. 33316 |
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered ageni, or Bioth, in the State of Florida, [am familiar with, and accept

the obligations of registered agent.
SIGNATURE ——— ———— _ _ . .
Signature, ypad of pinted nema of regrsterad agent and tills ¥ applcable [NOTE Registetsd Agant sigrature retuired when reinstaling) PATE
- T — —— —
FILE NOW!H! FEE i§ $150,00 R 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [[]  Addedto Fees
Make Check Payable to Florida Department of State
10. ~ CFFICERS AND DIRECTURS 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o C . Okt TILE ' [J Change  [J Addition
NAME BRIZENDINE, DARRELL NAME
STREETADORESS (1777 S.E. 16TH 8T, SIREET ADBALSS LD s o4
civ-si-ze|FT. LAUDERDALE FL 33316 7‘% €Ty Si- 2 O/ 08/ 05-50074-002 150,00
e 'O pelete e T Change [ Addition
HANE ' NAME
SIREET ADORFSS . STRLET ADDRESE
CITY-ST-ZP CITY-ST-2P
i T ' 7 Defete HiLE B [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry.s1-Zif CiTY-ST- P
DiLE T T T perete | & ™ ) [ Change [ Addition
NAME NAME
STRLET ADDRESS STREEY ADDRESS
oire.51-2P CHY-S1- BF
i T T D cekete FILE ' Dl change [T Addlition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57. 2P CUY-$T-2P
e T ' L7 pelete I Clchange [ Addition
NAME NANE
STRFFT ADDRESS B STREET ADDRECSS
CIy-s1-2p CIiv-5T-2IP
12. | hereby certify that the information supplied ‘with this filing does not qualily for fhe exemplion stated in Saction 119.07(3)(), 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 effect as if made under cath; that | am an officer or director

changed, or on an atiachment with ddress, with all other ke empowsred

of the carporation or the receiver or trustee ampowered to execute this regaort as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
r
!

SIGNATURE: >~ Q- roosS” 469 SA4 Ségf

H PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Date Paytrite Phona 4
1




