.-+ 2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 16, 2004 08:00 AM

DOCUMENT # P96000099664

1. Enlity Name
THE FLORIDA MARKETPLACE OF BREVARD, INC.

Secretary of State

Mailing Address

1386 S BABOCK ST
MELBOURNE, Ft 32001 S

Principal Place of Business

1396 S BABOCK ST
MELBOURNE, FL 32001 US

-

DO NOT WRITE IN THIS SPACE

R A

04022004  No Chg-P CR2E034 (10/03)
4. FE! Number Appiied For
590-3415380 Mot Applicable
. . $8.75 acdtional
5. Centificate of Status Desired 0 Fee Roquired

8. Nameand Add;eésiof, Current Registered Agent e

BEALS, ROBERTL
780 £ STRAWBRIDGE AVE
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

the obiigations of ragistered agent.

3. The above named entity submits this statement for the purpose of chahg‘lng its registered office or registered agent, or both, in the State of Florida. | am {suniiiar with, and accept

SIGNATURE - - . . .
Swrature. lyped or piinted name of regiatered agont and ttle if applicable. {NOTE. Registared Auﬂt L r?quired when = ] ] DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign }?nancing $5.00 May Ba
After May 1, 2004 Fes will be $550.00 Trust Fund Gontrbution, Added ta Fees LONNDD 15215
e me o e R . S ST AR Iu? Milalsial Bal i oan
10, OFFICERS AND DIRECTORS R | UL e e e g e A
TRLE DPST
RAME BROLUSSARD, WiLLIAM J
STHEET ADERESS ¢ 502 E NEW HAVEN AVE
CITY-ST- 3P MELBOURNE, FL .
THLE D
FAME PAYLOR, RALPH R,
STREET ABDRESS | 502 E NEW HAVEN AVE
GIY-S7-TF MELBOURNE, FL -—
WLE 8]
HAME ZORBIS, ANDREW
STREEY ADDRESS | 502 E NEW HAVEN AVE
CITY-S1-2IF MELBOURNE, FL Do NOT WRITE
Hut 3]
NAME ALLEN, KENNETHE !N TH!S SPACE
STREET ADDRESS | 502 E NEW HAVEN AVE
CiTy -ST- 2P MELBOURNE, FL [
HILE
HAME
STREET ADDRESS
CAY-57-3P B -
TRE
NAME
STHEET ABDRESS
CiF-57-29 .

indicated on this report or supplemandal report is ue

changed, or ah an attachment with an address, with all other like empowered.

SIGNATURE: | L2 C

12. 1 hareby certig that the information supplied with this ig;r:g doss not qualify for the exemption stated in Section 119.07(3)(3), Forida Statutes. | further certily that the information
i I i have the same legal eliect as if mads under oath; st | am an officer or direcior

accurate and thet my signatwe shall
of the corporation of the receiver o trustee smpowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my namae sppears in Block 10 or Block 1114f

J~98%

\ SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING GFFICER OR GIHECTOR

Data Daytire Phone #




