2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000097140

1, Entity Name

BREIT ENTERPRISES, INC.

Principal Place of Business

5120 SW 195 TERRACE
SOUTHWEST RANCHES FL 33332

Mailing Addrass

5120 SW 195 TERRACE
SOUTHWEST RANCHES FL 33332

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90011 022 ***150.00

BREITKREUZ, STEVEN J

us us
Suite, Apt. #, etc. Suite, Apt. #, satc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0717643 Not Applicable
i Country Zip Country 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5120 SW 195 TERRACE

Sireet Address (P.O. Bax Number is Not Acceptable)

SOUTHWEST RANCHES FL 33332

City

Zip Code

FL

the obligaticns of ragistered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘L Signature. typed or printed name of registerad agent and litle if applicable.

{NOTE: Registered Agent signalure requiredt when remnstating)

DATE

FILE NOW"' FEE. IS $150 00

9. Election Campaign Financing

-After. May 1, -2004. Fee will be. $550 00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make _heck Payable to Flonda Deparlrnent of Slate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD {1 petete TILE [IChange [ Addition
NAME BREITKRUEZ, STEVEN J NAME

STREET ADDRESS | 5120 SW 195 TERRACE STREET ADDRESS

CITY-ST-2P SOUTHWEST RANCHES FL 33332 CITY-57-2P

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7PP OITY-ST-2IP

THLE (1 elete THILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-8T-2P

MLE 7 Delete TITLE ] change  [J] Addition
RAME ¥ e

STREET ABDRESS STREET ADGRESS

CITY-ST-71P CITY-5T-2P

e 1 Delete TLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

TiE 3 Delete s {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowearedto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an adgre

ofher like empowered.

SIGNATURE /' yA "" C%guew J (?fw rLﬁ/eqz z/r/ by QSY¥-296-6048




