2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 02, 2005 08:00 AM
DOCUMENT # P96000051560 | Secretary of State

1. Entity Narme
JANET BRUTTELL, INC.

Principal Place of Business ) ) Mailing Address -
26T NW 16 3T 261 NW 16 ST
POMPANO BEACH, FL 33060 - POMPANO BEACH, FL 33060

|

IR

02042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TN Fomted P

55-0675282 Not Applicable

5. Certif . $8.75 additionat
Certificate of Stalus Desired | Fee Required

6. Name and Address of Current Registered Ageni

?gzL'JFTerI\E/II-ELé{JI&'}IJs-IF—%OAD #5009 - _7 DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its ragistered office or registered agsnt, or Both, in the State of Flofida. | am familiar with, and 2c0epTt
tha obligations of registered agent.

SIGNATURE _— - —— — . =
Signature typed o printed name of registered agoenr and Litle F apphicabte (NOTE Registered Agent sigrature required wnen rafnstating? : DATE oo
FILE NOWI! FEE IS $150.00 9. Election Campaign ljnancing $5_0[] May Ba
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ T o
TILE D )
NAME BRUTTELL, JANET I il}ﬂﬁf}l}“ 496G
LS s, ? L]
STREETADDRESS | 1627 RIVERVIEW ROAD #508 (3400 /1) T RAR S
e eclini it coy o 13/02/05-80057-003 150, 00
e - ' ) Co :
NAME
STREET ADDRESS
CITY-ST-2P
mLE -
NAME

s DO NOT WRITE

o ) | | IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptlan stated in Section 119.075{3)0). Horida Statutas. [ further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an offiger or dirsctor

of the corporabion or the receiver or trustee gmpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an address, with all olrm/rli»;e_ampowered.

CJANET BROTRLL
SIGNATURE:

mn P 3i DENT oxxlos  (459) g4t - 9oy

MMAMN ’1 d44
HME OF SIGNING OFFICER OR DIRECTOR Tate ‘Paydme Phone 2

@'-"r- TURE AND TYpED ON PRINTED




