2005 FOR PROFIT CORPORATION May OE,I%O%IS) 8:00 am

ANNUAL-REPORT
DOCUMENT # P94000082954 Secretary of State
05-06-2005 90094 041 ***150.00

1. Entity Name
BR MARKETING, INC.

Principal Place of Business Mailing Address
6039 COLLINS AVE SUITE 1103 6039 COLLINS AVE_SUITE 1103
MIAMI BEACH, FL 33140 MIAR BEACH, FL 33140 . 900493 60

A A

05032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Toperee Fopied P

65-0537126 Mot Applicable
. ) $8.75 Addlitional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

gffegségszg E\TE SUITE 1103 DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE
/N

8. The above narjged eglity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligationd of telistered agant.

SIGNATURE

Signiilie, typed or prinied narMe of rogistored agen and fitk 1 epplicabis. (NOTE: Registered Agant signalur required whon fainstaing) DATE
W { é 9. Election Campaign Financing $5.00 May Be
N Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE P
NAME GERSHON, RORY

STREETADDRESS | 6039 COLLINS AVE SUITE 1103
CITY-51-2p MIAMI BEACH, FL 33140

TME DV

NAME GERSHON, BERNICE

STREET ADDRESS | 2780 NE 183RD ST SUITE 1206
CiTY-S1-2P NORTH MIAMI BEACH, FL 33160

TME
NAME

v | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STAEET AGDRESS
CiTY-sT-2P

TMLE

NAME

STREET ADDRESS
Limy-5T-2P

12. | hereby certity that the igformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. 1 further certify that the information
indicated on this report Br g0pemental report is true and accurate and that my signature shall have the same lega! effect as if macde under oath; that | am an officet or director
of the corporation or thifrgceivel or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears In Block 10 or Block 11 it
changed, or on an attaffhmjent with an address, with all other tke empowered,

SIGNATURE: _|\ \

|, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DRECTOR Date Daylimo Phone #




