-~

/ i L
2004 FORPRGFIT CORPORATION

Y.
.- 4

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P99000026474

1. Enury Name

RESTAURANT EXPRESS OF BREVARD, INC.

Secretary of State

03-24-2004 90030 004 ***150.00

Prngipal Place of Business

1167 WILDROSE DR NE
PALM BAY, FL 32905

Mailing Address

1167 WILDROSE DR NE
PALM BAY, FL 32905

14035247

DO NOT WRITE IN THIS SPACE

B

01092004  No Chg-P CR2E034 (10/03)
4. FE( Number Applied For
59-3564736 Nol Applicable

58.75 Additional

. fi f I
5. Certificate of Status Desired 0O Fee Raquired

6. Name and Address of Current Registered Agent

ROSSETTL, JEFFREY
1167 WILDROSE DR NE
PALM BAY, FL 32905

- o
Come ae — — - —_ [ -

DO NOT WRIT
IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered ollice or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obhigatiens ol regisiered agent.

SIGNATURE

Signats e yoed o chnlad name of regisiered agent and litls il applicabie

(NOTE: Rogistated Agenl sighature requirsd whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 mayBe
Added to Fees

10, QFFICERS AND DIRECTORS

i PSD

HAME ROSSETTI, JEFFREY
STREET AODRESS | 1167 WILDROSE DR NE
S ST AP PALM BAY, FL 32905

Hin VT

HANE ROSSETTI,
STELE? ADURESS
cliv Si 4P

BAY, FL 32905

TILE
NENE
SIREET'ACDRESS |~ : - - - - P -
CITY. ST 2P

L

NAME

STREET ADDRESS
CIiY-8T- 2P

TIFLE
NAME -
STRIET ADDRESS
City.8i. AP

TLE f
HANE

SIREET AGDRESS
CIvy SE 2R L. |t - .o <

"DO NOT WRITE
IN THIS SPACE

12. Uhereby cerlily that the information suppiied wilh this filing does not qualily lor the exemption stated in Section 118.07(3)(i). Florida Slalutes. | further cerlify that the information
naicaieo on this report or supplemental reporl is true and accurate and Ihat rmy signature shall have the same lagal affect as it made under cath; thal | am an ofticer or director
of 1he corporalon or the recever Of rusiee empowered 10 éxecule this report as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 10 or Block 11 ¢

changed. or on an attachmenl with an address, wittmgll other like empowered.

TEfFezy T Kossedd:

O3~ ol 3719560\

SIGNATURE: £ /L) 7757
L LA

AT :}pﬁ TYPED ORPRAINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daia Dayiime Phone =




