FILED

2005 FOR BRI CORFORATION - Feb 28, 2005 08:00 AM
DOCUMENT # P97000000319 Secretary of State
kéggxageORP.

Principal Place of Business Mailing Address

C/0 SACHS&FOCARACCI PA C/0 SACHSAFOCARACC! PA
3675 SW 24 5T 3675 SW 24 5T

MIAMI, FL 33145 MIAMI, FL 33145

TR i

01122005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & T Nomoer Appied For

B85-0716535 Not Applicabla

$8.75 aaditional
Fee Requlrad

5. Ceriificate of Status Desired O

6. Name and Addraas of Current Reglstared Agent

St R DO NOT WRITE

3675 SW 24 ST

WA FL 33114 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered offica or registered agant, of both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped or printed name of reguatered ager] and tile f apphcante (NOTE Regrstered Agent signaturs requred when remnstating) DATE

9. Election Campaign Financing $£5.00 May B
Fl will FEE 50.00 y Be
AMter I'}I.Ey.!l? zolns Feel\?vi?l"ba $550.00 Trust Fund Contribution. 0O Adcedto Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME SANCHEZ, EDWARD J
STREET ADDAESS | 3 LIGHTHOUSE DR
CITY-§T-2IP SAUGERTIES, NY 12477

TITLE

NAME

STREET ADDRESS
Clrv-st-2p

TiTLE
NAME

st DO NOT WRITE

CITY-ST-2IP

. IN THIS SPACE

NAME
STREET ADDRESS
CITe-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-51-2P

WILE

NAME

STREET ADORESS
CHY-ST-21P

12. | hareby cerlify that ihe information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. 1 further certify that the information
indicated an this report o supplementa) report is rue and accurate and that my sigrailure shall have the sarme lega! effect as if made under oath, that 1 am an officer or director
of the cosporation or 1he recesver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Slatutes; and thal my name appears in Block 10 or Block 111
changed, or on an aliachment willy an agdresg! with a) other lika smpowerad.

SIGNATURE: EDUACD StucHe? fieuped  HMufos (303) st -G a0

NTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phora ¥




