2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P99000031197
vl F ecretary of State
_ _ ofe 2fe e
BREFFNI REAL ESTATE MANAGEMENT CONSULTANT, 04-02-2004 90035 001 =1 50.00
INC.
Principa! Place of Business Mailing Address
2800 OCEAN DRIVE 2800 OCEAN DRIVE
SUITEE . SUITEE ,
VERO BEACH FL 32963 VERO BEACH FL 32963
Suite, Apt. #, etc. ) Suile, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65'090969,1 Not Applicable
Zie Country Ze Country 5. Certificate of Status Cesired ] ?eae;g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- e PPV VI = ..z LoName L. o e e [

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. '

SIGNATURE
Signature, typed or prinfed name of registered agent and tite il apphcable. {NOTE: Registered Agent signature requirad when remnstaung) DATE
9. Election Campaign Financing $5.00 May 8o
Toomee e == e < 2o - o= Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD { Delete TIME [ Change [ Addition
KAME MCENERNEY, PATRICIA M NAME
STREET ADDRESS | 1012 POITRAS DRIVE STREET ADDRESS
CIry-ST-2iP VERQ BEACH FL 32963 CITY-5T- 2P
TITLE [ petete TImE [Ichange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O peiete TITLE (O Change [ Addition
NAME - . . . . B NAME - —_—— .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ILE [ pesete TLE [J Change  [] Addition
RAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete THLE [} Change [0 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ cesete e : ’ - [Jchange [ Addition
NAME ) NAME
STREETADDRESS | -- -~~~ =77 w0 TR STREET ADDRESS
CITY-ST-21P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exempilion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated cn ihis report or supplemental report is rue 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 empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attgchme, h a@;ivith all other ke empowerad. 7 72
-
SIGNATURE: [ : ‘ ( boe ) Fedoo t/ 23/~ 7}704/
rd ra

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of Cate Daytime Phona #




