FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

_~ANNUAL REPORT (AR) Secretary of State

I
’ P 4021
DOCUMENT # 9800008 02-04-2004 90090 001 ***150.00
1. Entity Name
BRIVAL, INC.
Principa! Place of Business Mailing Address AV e - — -
2395 S, WASHINGTON AVE. #5 P.O. BOX 599
TITUSVILLE FL 32780 TITUSVILLE FL 32781
2. Principat Piace of Business 3. Mailing Address mﬂm Hl }Imﬂﬂuim “[ﬂ“ﬂ“l ﬂ“m II“' i}m Imn””m
S0 KT T L0ATmsTan pOC ,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2FE034 (1 “'03)
/oY
City & State : City & State 4. FE) Number Applied For
TiTogudle  TC 59-3542705 Not Applicatie
f I)Flj fo Counlb JA Zip Country 5. Centificate of Status Desired 0 E?e'g:‘lﬁ?;‘;"“"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name R,
i fochad Stane  — -
MANZO, RICHARD Street Address {P.Q. Box Number is Not Acceptable) #
2395 5. WASHINGTON AVE R i A . P /oY
TITUSUILLE FL 32780
City Zip Code
1 T1Tuswetle FL] 70
8. The above named entity submils thig st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -
SIGNATURE At / / ealey
Signatura. typed or peinte; ol registered agor_ﬂ and titie if apphcaple (NOTE: Registerett Agent signaturg refuired whan rainstatng) DBATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribhution. a Added to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Deiete TITLE f’ D R change [ Addition
NAME MANZO, RICHARD A NAME fanzs | Licast A- .
STREET ADORESS | 2395 5. WASHINGTON AVE. #5 smeaaonss | SOGS J. wATheyTon A0t F L of
emv-stzp | TITUSVILLE FL 32780 oy 51- 7P TiTogoifts  FL JUOIg0
TNE ) 7 pelete THLE " [ Ghange ] Avdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7iP ciry-81-2IP
TME [ Dejete TLE [ Change [ Addition
__NAME PR . o Lol NAME [ ISUR e o - e e e i
STREET ADDRESS STREET ADDRESS
CiTY-st-20 CiTY-Si-2IP 7
TILE O Detete me . [ change 1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-219 ’ CITY-ST-2IP
TITLE [ belere TILE [ Cange [ Addition
NAME MAME
STREEY ABDRESS STREET ADGRESS
CITY-5T-2P CiTY-ST-ZIP
MLE (3 oeiete TME O change [ Additicn
HAME NAME
STREET ADDRESS STAEET ADDRESS
Clry-ST- 2P CITY -8T-21p

12. | hereby certify thai the infarmation supplied with
indicated on this report or supplemental report if
of the corporation or the receiver or frustee emp
changed, or on an attachment with an addresg

SIGNATURE:

ing does not qualify for the exemption stated in Section 113.07(3)i), Forida Statutes. | further certify that the information

> dnd accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
frgUd to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
5l other like empowered.

frco £t (clesd A /-14,\;26 //?n[*‘f Jal-RL - a0

.
SIGNATURE ANWR TINT'ED ZME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

his A

77




