2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000049006 Apr 14, 2005 08:00 AM
1. Entty Name S Secretary of State
BRKA, INC.
Principal Place of Businass - ‘. R Mailing Address
2600 S OCEAN BLVD, UNIT 508-5 2600 $ OCEAN BLYD, UNIT 508-8
PALM BEACH FL 33480 PALM BEACH fL 33480
e i AR R0
Suite, Apt #, etc. = — S- | Buite Apt . et 1st MOORE CR2E034 (10/04)
City & State - o City & State o : 4. FEl Number Applied For
_ 7 _ _ 65-0843686 Nat Applicable
Zie : Country Zp Country 5. Certificate of Status Desired [ ?i'gigi‘gﬁmaj
6. Name and Address of Current Registerad Agent ] 7. Name antl Address of New Registered Agent
E e — -
gﬁoﬁﬂE%’ih’AVgg-sL lé}ﬂ.NGELLO Strest Address (P O. Box Number is Not Accaptable)
ONE NCORTH CLEMATIS ST =
WEST PALM BEACH FL 33401
City i o FL Zip Code

8. The abave named entity submits this statement for the purposa of changing its registerad office or registered agent. or both, in the State of Florida. Tam famitiar with, and accept
the cbligations of registered agent. ’ .

SIGNATURE

Sxprature, yped ot prild nane of registarsd ggent and s # apploatls MNDTE Rogrstetad Rgart sianalure fequied when rminstatig] - ) DATE
1 i -
FILE NOw!1!! ::EEJV? Iﬂ 50.03 8. Election Campaign Financing  $5.00 tay Be
After May 1, 2005 ee fill Be $550.00 Trust Fund Conmibution ]  Added to Fees

Make Chack Payable to Fiorida Department of State
10. T OFFICERS AND DIRECTORS S ELT ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE P o 7 Datete e [ Change  TT1 Addition
NAME FREYDBERG, THOMAS K NAME UDE[{}HD’SB@?SGS
STRECTADDRESS | 2600 5 OCEAN BLVD. STREFT ADDRESS 04/1405-80048-001 150,18
oiy-S7-2P PALM BEACH FL 33480 CiTY-ST 2P
i ST - : O pelet: =~ § e Ol Change L] Addition
NAME FREYDBERG, PETER J NAME
SIRFEI ADDRESS | 9413 ROBERTS RD SUFFET ADORESS
CIy-SI. 2P ODESSA FL 33556-2024 T F oitesroap
nrLE ' o g Tlpeste ¥ mne ' Jchange ] Addition
NAMF NAIL
STREET ADDRESS STRCETADDRESS
Y- ST 2P O1Y-ST- 2P
e o ) ) Clpess -~ § "W o ' [ Change L1 Addfiion
NAME KARE
CYREET ADDRESS STRLFT ADDRESS
Gy ST-4P ' CIY-5T- 715
et - o - ) peléts ™ W ’ Cchange [ Addition
NAME NAME
STRFF T ADDRESS STREFT AQORESS
Y- ST, 21 I ST AP
Ik - o 7 Delete mr ) 3 Change [ Addition
RatE NAME
CTREFT ADORESS STREET AGORESS
CIvY-51-2F oY ST 2P

12. | hereby cestify that the nformation éupp!Téd’ with this filing does not qual'Ify for the exemption stated in Section 119.07(3Y1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal sifec! as if made under cath, that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an ?agﬁant ith anr addross,-r ! other liki powered .
-SHSENE
SIGNATURE: M(‘? l !

ThomaS K, fREWOVERS ‘_i[%r 3¢

7 SIGNATURE AND TYPED DR FRINTED V" DF SI(WG DFFICER OR DIRECTOR Data Daytine Fhone ¥




