- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000102780

1. Entity Name

BRIGHT LINE, INC.

Principal Place of Business

10220 NW 50TH ST.
SUNRISE, FL 33351

Mailing Address

10220 NW 50TH ST.

SUNRISE, FL 33351

2. Principat Place of Business

3. Maifing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90168 012 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0884980 Not Applicable
p Counisy Zip Country O $8.75 addiional

5. Caertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Muppuy, PATRICK J
Street Address (P.O. Box Mumber is Naot Acceptable)

MURPHY, PATRICK J

1401 E BROWARD BLVD
SUITE 201

FT. LAUDERDALE, FL 33301

540 N.E. 8th St., 2A

City FL I Zip Code
FT. LAUDERDALE 33304

rposg of changirg its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

PATRICK J. MURPHY, ESQUIRE 4/30/04

{NOTE: Registered Agent signature required when reinstating) DATE

applcable

9. Efection Campaign Financing
Trust Fund Contribtion.

$5.00 May Be

* FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2004 Feo will be $550.00

1C.4, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nhE opP O petete TME Cchange [ Acdition
NAME RUSH, KENNETH NAME

STREET ADDRESS | 10220 N.W. 50 ST. STREET ADDRESS

Cy-si-ar SUNRISE, FLL 33351 CiTY-5T- 4P

e T [ petete e O thange [ Addition
NAME RUSH, ASTRID NAME

STREET ADDRESS | 10220 NW 50 ST. STREET ADDRESS

CiTY-ST-2P SUNRISE, FL 33351 CTY-S7-4P

TITLE VP 3 Dalste TILE M Cnange ] Addition
NAME CONRAD, ALAN NAME

STREET ADDRESS | 10220 NW 50 ST. STREET ADDRESS

Cy-st-29 SUNRISE, FL 33351 CiTY-ST-2P

TILE 3 pelete TTLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-7P CITY-SI-Z4P

TmEe O pelete TME [1Cnange [} Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-7P CAY-S1-4f

TME [ Detete TILE T crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST- 2P

12. 1 heteby certify that the information supplied with this filing does not gualily for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and a ate-snd that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
aqififed by Chapter 607, Florida Stahstes: and that my name appears in Block 10 or Block 11 i




