FILED
2004 FOR BT ORI ORATION May 03, 2004 08:00 AM

DOCUMENT # P97000Q64259 ecretary of State

-

1. Entity Name .
BRUNT & COMPANY, INC.

Principal Place of Busfnéss o Mailing Address

6307 BISCAYNE BLVD 6307 BISCAYNE BLVD
SUITE 108-110 SIB SUITE 108-110 518
MIAMI, FL 33138  US o MIAML FL 337138 LS

- — R

04272004  NoChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RO Fpiaa ot
o S ' Hn&‘m

65-0769974 _
5. Cerfificato of Status Deshad EJ/ $8.75 Additional

Fea Required

6. Name and Address of Cuyrent Registercd Agent

Boo8 W, 298rTl STREET : DO NOT WRITE
MIAML FL 35188 IN THIS SPACE

8. The above named entity subimits this slatement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept
the obligatians of registered agent, e e

SIGNATURE - - -
Sigraturs, typed ¢ prinked name of reglstered agent and [Hls it apphicanle {NOTE. Registered Agem Sig TEQUNES wien i OATE
9. Election Campaign Financing $5.00 May Be - - .
Aﬁaf ﬂ'ﬁ,ﬁ?ﬁ&?ﬁ'&ﬁfg ‘25?50.00 Trust Fund Contributicn. 0  Added 1o Fees . ”Ulﬂﬂ [t ‘SQ:J?EJ _
U5/ TA/04-80003-017 158,75
10. __ OFFICERS AND DIRECTORS [
fi{a3 D ’
NAME BRUNT, SAMUEL J

STREET ADDRESS | 8408 S.W. 208TH STREET
CiTY-SI-2P MIAMI, FL 33189

TNLE

NAME

STREET ADDRESS
Gy -ST-2P

TLE
NAME

stz DO NOT WRITE

- IN THIS SPACE

SIREET ADDRESS
CITY-ST- 29

TITLE

NAME

STREET ADDRESS
CITY -51- 4P

TILE

NAME

STREET ADDRESS
CImy-ST- ap

12. [hereby cartify that the information subpﬁed-w;‘th_lhis ﬁiing daes not qualify far the exefﬁg_ation stated in Section 119.07(3)(), Flarida Statutas. | further carlify that the infgrmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have e same fegal effect as if made under cath; that | am an officer or diractor
of the corporation or the recefver or irisstpe empowered io execule this report as required by Chapter 07, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like emp d,
SIGNATURE: ;A ouid . M | L/‘/ 563/ 0 Lﬁm @@ 75164 22—~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaylamo Phosia ¥

Santue! T Bt -



