2004 FOR PROFIT GORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P94000083025 ecretary of State
1. Enttly Nama 04-12-2004 90676 022 ***150.00
BRIAN'S MOBILE WASH & DETAIL, INC.
Prir;:ipal Pizce of Business Mailing Address
PO BOX 4512 PO BOX 4512 Jsugurg g
HALLANDALE FL 33008 HALLANDALE FL 33008
us us
TP ST AR BRRM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65'0533940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese qu l.g:i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O P EPUU SHEPU S S S S -—— - e maa EE E —_——— - - wi--Mame - - pemafea- — A - - ; - - ~ - 3.
| Cazarus, bAvID MESQ T EOZARSTH @ﬁ CLEL
1815 GRIFFIN RD Street Address (P.O. Box Number is Not Acceptable) P o B 0 X (_‘,S' 2
SUITE 403 —
DANIA FL 33004 o
" Cil . ’ v Zi
; " HALLANDALE  FL | *%%300%

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State’f Florida.  am familiar with, and accept
the obligations of registered agent.

5|GNATUHEX) K / L 1:/_11_/ LA M(/\/ - l‘i 8’ "Oil

&gnalm Ba'b( painted ngifa of gﬁfsrsd agent ang lllla?;plx:ahla (NOTE: Registered Agent signatere required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees
10. ' T OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIFECTORG IN 17
TE PSD T Delete e [Jchange [ Addition
NAME BECKER, ELIZABETH NAME
STREET ADDRESS (3401 N COUNTRY CLUB DR APT 505 STREET ADDRESS
CiTY-ST-2I¢ AVENTURA FL 33180 CITY-ST- 2P
TMLE ' {1 Delete TE | [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-8T- 2P .
— = o T T T T e " TmiE A © 7 [ Change” " {3 Addition
KARE S T e _ s - Tt = -
STREETADDHES’- - - - - T STHEET ADDRESS TE AL oE o - .- - -t PR -
CITY-ST-21P CITY-5T-2P
TIMLE 1 Delste TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1
GITY-ST-21P CITY-ST- 7P
mLE} {1 Delete TITLE [Jcrange [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIFY-5T-2P
TILE [ Cerete TME (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P I CIFY-5T-2IP

12. | hereby certify that the information supplied with this $iling does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegjver or trusiee empowered o exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaght with an address, with all other like ernpowered.

SIGNATURE: [ / N\ J(na b EA Zﬁ,a&/\/ ?’f)é’ (// C}of)?/(? sy

|/ SGNATUREAND TYPED 85 PRINTED NAME OF SIGNING BFFICER OR DIRECTOR S~ Daypefla Phane #

\/




