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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Sgp 02,2004 8:00 am
iy e

DOCUMENT # P94000047655 cretary of State
1. Entity N
oy ame . 09-02-2004 90076 025 ***150.00
B&R INDUSTRIES NC. -
\
Principal Place of Businessi‘ ’ Mailing Address
4178 NLW. 132ND ST. b 4178 N.W. 132ND ST. FITUUJILLD
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite. Apt. #, efc. : Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State " City & State 4. FEI Number Applied Far
. 65-0501076 Nat Applicabie
Zip Couniry ap Country 5. Certificate of Status Desired O $3'75 A_ddttiorj_al,_,,.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
-l4_$\7N83?\1 3\? 1 SZND‘—ST - ST - T Strest Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and tile if appiicable. (NOTE: Registerad Agent sighature required when reinstating) DATE

S5.607.193(2Xb), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not recetve prior notice. Fee to file is $150.00.

A Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE P 1 (7 cetete TILE [Jchange [ Addition
NAME LEWIS, JOEL NAME

STREET ADDRESS | 4178 N.W. 132ND ST. ’ STREET ADDRESS

CITY-S1-21P OPA LOCKA FL 33054 CITY-$3-21p

TLE [ Delate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS o

CITY-ST-Z2P ! CITY-ST-ZiP

LT L O pelete e ) ) ) i [} Change . [ Addition
NAME ) ’ NAME .

STREET ADDRESS ' B _ STREET ADDRESS

ovsrze [T T 0T . T Nomeswe T T 7T Tt T T

THILE O Delete THLE ) [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZiP ; CITY-S7- 2P

ME H O Delete TRLE [JChange [ Addilion
HNAME KAME

STREET ADBRESS STREET ADDRESS

CITY-5T-20P ‘ CITY-ST-2IP

TITLE [ [ Dalete TILE [J Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P : CITY-S1-2IP

12. | hereby certify that the information supplied with this filing flces net qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemep! reglort is true and ficcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver 9 glempoyered tgfexecute this report as reguired by Chapter 607, Florida Staluies and that my name a E!iock 10 or Block 11 if
changed, or on an attachment fher like empowered %

M OF SIGNING OFFICER OFFDIRECTOR Da'le " Daytime Phone #




