FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8-00 am

CCRPQORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary of State

1999 DIVISION OF ORPORATIONS 04-29-1999 90116 030 ***150.00

DOCUMENT # pG8000091986

1. Corporaton Name

BRETT GARCIA, INC.

AG R BERC ATAMATI

DO NOT WRITE IN THIS SPACE
3. Date In :erporated or Qualifed

10/28/1998
2. Principal Piace of Business Applied For

2a. Mailing Ad oss . # 4, FEI z.nnber
21 26| 46/9 ForvciavasT T S 9F7s ’9 a/ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Acditional

—2| ;‘ Fee Required

Principal Pl ce of Business Mailing Acdress
2720 NE BTH AVE. #4 2720 NE 8TH AVE. #4
WILTON MANORS FL 33334 WILTON MANORS FL 33334

5. Certifczte of Status Desired [

2
City & State City & State 6. Edectior Campaign Financin, 00 wayBe
m Ellfh{ﬂ "6 Y’m E——JEA . FL Trust Fund C(F))m?ibuﬁon ° D $A?1d0ec?to F:es
Zip Couniry Zip Couhtry 8. This co poration owes the current year Intangible /7
?4] E‘ El 3330 6 Eo—l Person.il Property Tax. [dves EJNO
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANTORELLI, ROBERT
2720 NE BTH AvE' #4 82| Street Address (P.O. Box Number is Not Acceptable)
WI_TON MANORS FL 33334 Y
84| City Fi |55| Zip Code

11, Pursuant to the provisions of Setions 607.0502 and 607.1508. Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was zulhorized by the corporation’s board of d rectors. F hereby accept the app sintment as regi stered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ
Slgnature, typed or printed nar e of registered agent - nd title (T apphcable {NOTE : Registered Agant signature requ red when reinstating) DATE
12. DJFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS £ ND, DIRECTORS IN 12
TMLE D [J DELETE 14TME Kp) _ K Change [ Addition
NAVE SANTORELLI, ROBERT 12 NAME SARCI A, BRETT
streeraporess| 2720 NE 8TH AVE, #4 1.3 $TREET ADDRESS ‘z/(f) OoMA IERCtA ALy JTE O?O/ V)
CiTY-$7-2P WILTON MANORS FL 33334 14CITY-ST-21P WAVDFROAE By ThE (A FL 333 o§
TIME [ DELETE 21TME [JChange  []Addition
NAME 22 NAME
STREET ADDRE: S 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2P
TITLE 1 DELETE 3ATILE (] Change ] Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-8T-2P 34 CITY-ST-2IP
TTE ] DELETE 41TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CRY-ST-2IP 44 CITY-ST-ZP
e [] DELETE 54 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE (3 DELETE 6.1TTLE MGhange  [] Addition
NAME 5.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the informat on supplied with this fling does not qualify fcr the exemption stated ir Section 118.07 3)(i}, Florida Statutes. | further cartify that the iniprmation
indicate d on this annual report ¢r supplemental snnual report is true and accurate and that my signati re shall have tha same legal effect as if made urder oath: that | um an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if cha or on an atiachment with an address, with atl other like empowered.

SIGNATURE: I/ @Mm@ ;?/4/5? 5y 8¢9 pand

CR2E034 (11/98)

SIGNATL RE Ay TYPED OR FRINTED NAME OF SIGNING OFFICER Daytima Phone ¥ T




