2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED -

DOCUMENT # P97000100764 Feb 08, 2005 08:00 AM
-y
1. Entiy Name ‘ . Secretary of State
MIKE BRINK INC,
Principal Place of Business . 7 7 Mailing Address —
1935 36TH AVENUE NORTH 1835 36TH AVENUE NORTH
ST, PETERSBURG FL 33713 ST. PETERSBURG FL 33713
SRS R = AR AV AU A
Suits, APt ¥, o1, ‘ Sute, Apt ¥ elo. T 15t MOORE CR2E034 (10/04)
Cily & Stawe = City & Stalo — 4. FEI Number | IAppliea For
- . . L 59-3482240 Not Applicable
zp Country zp Country 5. Certificate of Status Desired | ?i'gz::?:‘;“maj
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent L
Name
itggg‘adjggfg%ﬁ-p‘ _ Street Address (P.0. Box Number is Not Aceaptabie) — T
SAINT PETERSBURG FL 33714 g ; = e — -
oy FL \ ZipCode

8. The above named entity submits this sﬁatément for the pumpose of changing its reglstered office or registe_-r-e_d agent, or both, in the State of Flerida. | am familiar wilﬁ, and accept
the obligations of registered agent, . R . . -

= . . . S

SIGNATURE S .- . . .
Signature, trpad ot pooted name of tagustacad sgant and e f apphcably {HOTE Begisiered Agen signalure requited when reinstaling) DATE
i1 o '
FILE NO:V...S ;EE‘;? ngom 8. Election Campaign Financing $5.00 May Be
After May 1, 200 ee ill Be $550.00 ... .. Trust Fund Contribution. []  Added fo Fees

Make Check Payable to Florida Department of State ] R
10, OFFICERS AND DIRECTORS R EiE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D 7 Delete THte [J Change ] Addition
NAME BRINK, MICHAEL F NAME
SIREET ADDRESS | 1935 36TH AVENUE NORTH SIRECT ADDRESS
CilY 5720 ST. PETERSBURG FL 383713 ) ) f ehesize o o N
e D 01 Delete i BUBIUEZUSS T Cchange [ adation
NAME SANTA CRUZ, ROSALINDA NAME 02/ 08 A5-B0073-023 15[1[311
STREET ADDRESS | 1935 36TH AVENUE NORTH F STREET ADDRESS
civsi-2F  |ST. PETERSBURGFL 33713 , f st . . . -
HILE D 3 Delet LiLE [J Change ) Addition
NAME RUSSO, JOSEPH A NAME
STREET ADDRESS | 4400 MORRIS ST STREET ADDRESS
cary-si-2Ip SAINT PETEHSBURG FL 33714 ) CIvY-5i-dp ) ) e e
e . [ beeta Tine [ change  [7] Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CiTy-Sl- 2P ) L . ciy-S[-21P
HILE [ Delste HILE 7 change [ Acdition
NAME NAME
STREET ADDRESS STREES ADDRESS
Ciiy-s1-21P . L . CIW—SI—IIF_ o .
HILE O Delete 117eE [Ochange [ Adaition
HAME NAME
SIREET ADDRESS STREFT ADDRESS N
Iy - 5i- 4P ) CITY-ST- 2P

12. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation cr the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowared.
AN YRS 73 7-5X53£78

Date Oayvime Phone 4

SIGNATURE:




