2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR) FILED

DOGUMENT # P98000084021 Jan 28, 2005 08:00 AM
1. Enity Namne Secretary of State
BRIVAL, INC.
Frincipal Flace of Businass Mailing Addrass
5085 § WASHINGTON AVE P.C. BOX 598
104 TITUSVILLE FL 32781
TITUSVILLE FL 32780
s[RI
Suite, Apt. #, elc. Suite, Apt #, 2l 1st MOORE CRoE034 (10!04\}
City & Stat City & St T b  Applied For
ity e ity & State 4. FE! Number 59-3542705 N;::}ﬁ;p“f;!
F) Country Tip Couniry 5. Certificate of Status Desired | §ig§q tﬁ;fém“ﬁ‘
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent _
Nama
g’oggéowiigg‘mﬁgmhj AVE, #104 Street Address {P.O. Box Number is Mot Acceptable) S
TITUSVILLE FL 32780 B : . T
City . T FL ZiPC:Jd_E )

8. The above named entity submils this statoment for e purpose of changing iz;fegistered office or regletered agent, or both, in the State of Florida. | am familiar with, and a;ége;;t
the obligations of registered agent.

SIGNATURE e . - e . . .
Sigratye, ped o panted rams of regisisied agant and Wk ! appicable ENGTE Regstered Ager sigratute raqured wher isnstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
: ; Teust Fund Contribution. [ Addedio F

Make Chack Payable to Florida Department of State ediaess

10. OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Higt PD [ Detete LT 1 Change 1 Addition

HiAME MANZO, RICHARD A HAME

SIRFFTAODRESS | 5095 5 WASHINGTON AVE, #104 SIRELT ADDRLES

Cliy St AP TITUSVILLE FL 32780 _f st

[y . O Detete T IO0NANNRs7?  Dichange [ Acditen
HE i ) B 3“- 4 Carll -

A M Ly 28A5-80043-073 150,00

SEREET ADDRESS STREET ADDRESS

Sy sy | RS

Bt 7 Delete B [Jchangs [ addition

BAME NAME

SEBEL T ADDRLSS STREET ADORESS

G 5] o CITY-S1-28

e 1 Datate iHE O change [ Additlen

HALE NAME

SIRFET ADDRFSS SIREE[ADNAISS

SHY-SF- 4P £ITY-5T- 0P

HIH 1 Delete it : [iChamge £ Adtition

RAME NAME

STAEET ADRRESS STRTET &NORFSS

Giv-51- 4 Y- si- 7P

HIR 3 Detete HHE O3 Change [ Addition

NAME, MangE

SIRFFT ADDRISS SIRELT ADDRESS

RN Fafy- S0 Hp

is filing does not qualify for the exempiion stated in Section | 19.07(3)(f}, Florida Statutes. | further cerlify that the information

e and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
ored o exacute this report as requlred by Chapler 807, Florida Statutes; and that my name appeaats in Black 10or Black 11 4f
5th ali gther Bke empowered

bl A Have 1aslos 221- 205 - 0238

SIGNATURE ANDTYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dialy Dawme Prore ¥

12. | hereby certify that the information supplied with
indicated on this report or supplemantal repgrog
of the corporation of the receiver or ustee
changed, o on an aftachment with a1 add

SIGNATURE:




