2004 FOR-PROFIT CORPORATION -
‘ ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P98000049006

1. Entity Name

BRKA, INC.

> |- ecretary of State

04-23-2004 90240 038 ***150.00

Principal Place cf Business

2600 S OCEAN BLVD, UNIT 508-5
PALM BEACH FL 33480

Mailing Acdress

PALM BEACH FL 33480

2600 S OCEAN BLVD, UNIT 508-5

34061

2. Principal Place of Business 3. Malling Address

Al

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 65-0843686 Not Applicable
e Country 4 Couniry §. Certificate of Status Desired [ $8'75 A_ddntlnnal
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Jo— — T T e mel o N Name .. -

CARROLL, WILLIAM

C/O EDWARDS & ANGELLO
ONE NORTH CLEMAT!S ST
WEST PALM BEACH FL 33401

<

- — ——— e —  a — eme e

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

City Zip Code

FL

the obligations of registerec agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida. | am familiar with, and accept

-BIGNATURE

Signature, typed or printed name ol registered agent and 1ile i applicable,

[NGTE: Registersd Agent signatura reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DQHECTDHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 3 oelete TILE I Change [ Addition

NAME FREYDBERG, THOMAS K NAME

STREET ADDRESS | 2600 S OCEAN BLVD. STREET ADDRESS

CiTY-ST-2ZiP PALM BEACH FL 33480 CITY-$1-21P

TIE ST O pelete TTLE [ Change [ Addition

NAME FREYDBERG, PETER J NAME

STREE? ADDRESS {9413 ROBERTS RD STREET ADDRESS

CITY-$T-2IP (ODESSA FL. 33556-2024 CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
TUITNAMETTT T T T e e e —s e e e e RONAME oo o E— e e e e s e —.

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21

e O pelete TLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TILE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P GiTY-ST-2IP

TITLE ] Delete TILE [JChange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

indicated on this report or suppiementat report is true an

empowered.

changed, or on an aw?wnh an address, with all other Ji
SIGNATURE: Mo ﬂ@

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. ! further certify that the infermation
accurate and that my signglure
of the corperation or the receiver or trustee empowered to execute this report as re

ali have the same legal effect as if made under oalh: that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

/44/ v s¢|-5¥547)5

#GHATURE AND TYPED OR PRINTED NAME Of/SIGNING OFF?Z?! OR DIRECTOR__|

Daytime Phone #




