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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P97000051480 ecretary of State
. Entity N :
1. Enity Name 04-26-2004 90777 001 ***450.00
BRI-GLO ENTERPRISES, INC.
Principal Place of Business Mailing Address
1858 OLD DIXIE HWY 1858 OLD DIXIE HWY Tt vw
VERQ BEACH FL 32960 VERQ BEACH FL 32960
Suite, Apt. #, eic. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0766823 Not Applicable
Zip Couniry 4ip Couniry 5. Cerificate of Status Desired O $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

_Neme .

e - =

?g%hggriMhﬁle'NOUA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, o+ both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure. typed of pnated name of registered agent and tille «f applicable {NOTE: Regisiered Agent signature requred when remsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

3 pelete TME [FChange (] Addilion
NAME GILBERT, BRIAN NAME
STREFT ADDRESS | 1858 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP VERQO BEACH FL 32960 CITY-57-2tP
TLE STP 7 Delete TILE [l Change  [] Addition
HAME GILBERT, GLORIA NAME
STREET ADDRESS | 1858 OLD DIXIE HWY STREET ADDRESS
GITY -ST-21P VEROC BEACH FL 32963 CITY-57-2IP
e - e e —- . Ooetete - . §.mme o _ . o Clange . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
me 3 Dslete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty CITY-57-21P
TITLE (] Delte TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

almy signature shall have the same Iegal effecl ‘as if made under oath; that | am an officer or director
TS report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
£ empawered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N e




