' . FILED
2008 FOR PROFIT CORPORATION Jun 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000099420 06-06-2008 90014 023 ***150.00
1. Entity Name
BRIAN COCHRANE ENTERPRISES, INC.
Principal Place of Business Mailing Address. a . B“ “ q q “ 0 .
1121 SOUTH MILITARY TRAIL 1121 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
R e A AR AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 05152008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE( Number Applied For
65-0890882 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Reglstered Agent
_— - - - - - Nama - - —_
GATSOS, ELAINE M
1499 WEST PALMETTO PARK ROAD Streel Address (P.O. Box Nurmber is Not Accepiable)
SUITE 210
BOCA RATON, FL 33486
City FL ‘ Zip Coda

8. Thé'above named entity submils this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accspt
the obligations of registered agent.
[

SIGNATYRE
vt Signature, typed or printed narme ol registerad agent and title ! apwiicable. (NQTE: Registered Agent sigralure iequired when reirgtating) DATE
’. FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
'l;“' Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. s QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 3 Delete THLE [ change [ Addilion
NAME 1Y COCHRANE, BRIAN NAME
STREET ADDRESS | 5570 N.W. §15T #926 STREET ADDRESS
CITY-ST-7IP COCONUT CREEK, FL 33073 CITY-57-2IP
TILE S [ oelete TILE [ change (] Addition
HAME HUBERT, MAURICE J NAME
STREET ADDRESS | 1121 S M .LRARY TRL STREET ADDRESS
CIrY-57-2IP DEERFIELD BEACH, FL 33142 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OIY-5T-IP~ " CITY-81-21P .
THILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADGAESS STREET ADORESS
CITY-ST-2IP CIY-§T-2P
1IHE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresd, withsll other like empowered.

SIGNATURE: &M/ﬂ. . e~ pﬂf_siden/Jr GS§ - 725 ~0635%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytima Phone &




