. 2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) : Apr 29, 2004 8:00 am

'DOCUMENT # P99000042301 ecretary of State
1. Entity N
nily Fame 04-29-2004 90284 015 ***158.75
BRITANNIA GROUP CORP.
Principal Place of Business Mailing Addrass
11200 NW S RIVER DR. 11200 NW S RIVER DR, 4 IV AALUULS
MEDLEY FL 33178 MEDLEY FL 33178
Suile, Apt. #, etc. Suite, Apt, #, etc. . . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0917882 Not Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired M ?g.;esqtﬁ?;(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e -

gSQISOIOS,\EgIQLfVE Street Address (P.O. Box Number is Mot Acceptable)

MIAM! FL 33165

R —_— - Name—= s amm omrons e T e = P P

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 obligations of registered agent. .

SIGNATURE _
Signature. typed of printed name of registered agent and titie if appheable. {NOTE: Regstered Agenl signature reguired when rainstating) DATE
9. Election Campalign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 8 PSTD {7 pelete TITLE [ Change ] Addition
NAME | ROMERO, ALVARO NAME
STREET ADDRESS | 11200 NW S RIVER DR. STREET ADDRESS
CITY-ST8ZP MEDLEY FL 33178 CITY-ST-7IP
MLE ” 1 Delets TITLE : [] Change. [ Additicn
NAME ’ NAME
STREET ADDRESS STREET AGDAESS
GiTY-ST-7IP CITY-ST-2IP
THmLE . ] . [ Delete TIILE [0 Change [ Addition
NAME m— -7 _— - ——— - T NAME - - bl - = Ta - = - " ™ - o - 5 - [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [J Change ] Addition
NAME NAME .
STREET ADGRESS STREET AGDRESS
CITY-ST-2iP ) . CITY-ST-7iP
TALE O Defete TiTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITiE {3 Delee TIE {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72IP CITY-ST-2IP

12. | hereby certify that the information sefftied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor: or suppiemdnial raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation or thgffeeetver or Yusteelempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitgffbment with ak addfess, with atl ¢ther like empowered. -7 E ) D\OS 2) N 8
SIGNATURE;__ T e, . £ —54-02,2085 8 8O VR
A SIGNATURE AND TYPED OR BBJN\TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone’#

TR T 7 N oo o | P d a4 = e, oy



