2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P38000028534

1. Entity Name

BRIVAN ENTERPRISES, INC.

ecretary of State

04-26-2004 90483 035 ***150.00

Principal Place of Business

1699 SW 8 STREET
MIAMI, FL 331

Mailing Address

1699 SW 8 STREET
MIAMI, FL 33%

94066165

2, Principal Place of Business

3. Mailing Address

AU E e

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

04192004 Chg-P CR2E024 (10/03)
City & State e City & State 4. FE| Number Applied For
65-0822453 Nat Applicable
Zp - Country Zip Country &. Certificate of Slatus Desired 3 ?g'ggq;s;;"mm
e e 6.-Name and Address of Current Registered Agent~ . . . — .- — - 7. Name and Address of New Registered Agent - - i B
} PR = . Name = =
. AMERILAWYER .
©.343 ALMERIA AVENUV o Street Address {P.O. Box Number is Not Acceptahle)
“CORAL GABLES, FL. 33134
A o ~
‘ i - City FL ! Zip Code

8.; The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

*- the Gbligations of registered

SIGNATURE

agent.

I am familiar with, and accept

Signanre, typed or pxnrdi}nﬂme of registered agent and Hie d applicable,

{NOTE: Regi Agent

el when rex ¥

’
.

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 Mayl Be

.ay 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD O Delete I e p / - ! B change [ Addition
HAME ZACK, DANIEL HAME ¢ dAniE .
: Aci, DANI
STREET AURESS | 1699 SW 8 STREET STREEY ADDRESS ,z@qq Cw. £-4b fif‘”j’
BIV-ST-2P | MEAMI, FL 331 GTY-§T-27 meam,, A 33135
TILE T B2 petere TME O ¢hange ] Addition
HAME PAVLA, ZACK NAME
STREETADDRESS | 1699 SW 8 STREET STREFT ADDRESS
CITY-s7-2P MIAMI, FL 33135 CITY.ST-2P
TMETTT R e e 2 e e e P~ fTRES = = — e~ - -~ = ==~ ~=-[JChange =-[] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TILE {1 petete TME Clchange  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-AP CiTy-Si-ap
e [ petete TIRE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P CITY-5T-1P
e [ petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-27

12. | hereby certify that the information supplied with this fi!iné;
indicated on this report or sugplemental report is true an:

of the corporation or the
changed, or on an attach

SIGNATURE:

niiwith an address, with all other like empowered.

Dol Jacy  Pf

does not qualify for the exemption stated in Section 119.07{3)(i), Floriia Statutes. | further certify that the information
accurale and that my signature shall have the same legat effect as if made under oath: that | am arn officer or dicector
cefyer or rustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

b-19-04 _[2s)613.0069

TURE AND TYPED OR PRINTED NAME OF SIGNING ICER OA DIRECTOR

Paytima Phona #

B e U S, -



