~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P87000100764

1. Entity Name
MIKE BRINK INC.

Principal Place of Business

1935 36TH AVENUE NORTH
ST. PETERSBURG FL 33713

Mailing Address

1835 36TH AVENUE NORTH
ST. PETERSBURG FL 33713

FILED

Jan 23, 2004 08:00 AM
Secretary of State

Suite, Apt. #, elc. Suite Apt # etc MOORE CR2ZE034 (11/03) -
City & State City & Slate 2. FEI Number ) Applied Fi
59-3482240 Not Anlic
aw Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
L _F_Fee Requnreg!g_
6. Name and Address of Current Registered Agent - 7. Name and Address of New Re:gjslered Agent
Name
RUSSO, JOSEPH A

4400 MORRIS ST
SAINT PETERSBURG FL 33714

Street Address {P.0. Box Number is Not Acceptable)

Criy

FL l Zip Code

8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and ac«

the abligations of registered agent.

SIGNATURE

Signatura typed or proted name of registered agent and tille ¥ applcable

{NOTE Reyslersa Agent signatu:e required when ransianng) DATE

FILE NOW1I! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

$5-00 May
Added o Fees

9. Elechcon Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ A
NAME BRINK, MICHAEL. F HAME RO 15
STREET ADDRESS | 1935 36TH AVENUE NORTH STREET ADDRESS T B N O o i Y g

P TN S-S 150,00
CiTY - ST-2P ST. PETERSBURG FL 33713 LY. ST-2IP . , )
TITLE D 71 peiete TILE O Cnange T at
NAME SANTA CRUZ, ROSALINDA HAME
STREET ADDRESS | 1935 38TH AVENUE NORTH STREET ADBRESS
CITY-ST-21P ST. PETERSBURG FL 33713 Ty -81-21p ol
THLE D 7 Delete T [JChange  [J A
NAKE RUSSO, JOSEPH A HAME
STREET ADDRESS | 4400 MORRIS 5T STREET ADORESS
CITt -51- 2P SAINT PETERSBURG FL 33714 N ELE .
TILE [ Detets ne i o T
HAME NAME
STREET ADGAESS STAEET ADDAESS
ORRY-S1- 21 1 CIFY-§T-2P -
Timee {7 Defete TRk C]Change [Ja
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP TITY-S1-2P ) X .
fme O Detete e OJChange [ Aw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ty -ST- 210

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07?{3)0), Florida Statutes. | further certify that the informai-

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under cath; thatl am an officer or dijer”

of the corporation ar the recelver or irustee empoawerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

(/r'(f'/f?
SIGNATURE: (Lo Loide A2 o KD talids

PLE
alﬂL? (@J?_

/—2/—2Y T7-S3.5-5¢;

Dale Daytme Phone ¥



