2005 FOR PROFIT CORPORATION FILED
< ANNUAL REPORT (AR} . May 03, 2005 8:00 am

DOCUMENT # P99000042301 Secretary of State
1. Entty Name 05-03-2005 90065 031 ***150.00
BRITANNIA GROUP CORP.
Principal Place of Business Mailing Address
WECiEemtasise 0202 Miami P
Miami Lakes,F1.33014

2. Principal Place of Business 3. Maiiing Address

6462 Miami Lakes Dr. P.0. BOX 126432

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

Miami lakes,F1.33014 Hialeah, Fl. 33012 ) 65-0917882 Not Applicable
2zip Country Zp Country 5. Certificate of Status Desired O $8'75 Aldd‘nion'al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

ggl%%’ﬁggLfvé Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33165

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 familtar with, and accept
the obligations of registered agent. -

SIGNATURE —

.7 .- Sgnature, typad of printed name o registated ageni and lite if apphcable {NGTE Ragistered Agant signatute requied whan rewrsiaing) DATE

"FILE NOW!!! FEE IS $150.00

N ian C i j i
After May 1, 2005 Fee Wil Be $550.00 8. Electien Campaign Financing $5.00 may Be

Trust Fund Contribution. [JJ  Added to Fees

Make Chéc_k_;ﬁay’abie to Florida Department of State

10. D OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¢ |PSTD O Delete TILE [ Change [ Addition
NAME ROMERO, ALVARQ HAME

STREET ADDRESS [ FROCRNWESRAERDBR: 6462 Miami Lakes STREET ADDRESS

CIY-ST-2P AR £YCFt 833 F1.-33014 CITY-ST1-2IP

TiTLE (= T oelets e [ Change Addition
NANE Ruby X. Romero MAME ﬁ
STREET ADGRESS 6462 Mi amil Lakes ’ F1.33014 STREET ADDRESS

CITY-S1-21P CTY-S1- 1P

TITLE 7 Detete TIILE [ change [ Adaition
NAME NAME ’

STAEET ADDRESS STREET ADDAESS

CITY-ST-20P CITY-S3-27

TITLE [ elete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-21P

TITLE O oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHTY-ST-2IP

TITLE O pelete TITLE CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the informafioR plied with this tiling does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental 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 cgrporation or th eive cr)]r trugtee empowered tct)hexel;iute 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 a ment an Address, with all other like empowered. OV 742'

SIGNATURE: g0 /p5 1BL-205DIG

" SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [ ate [ Cayims Phone # 1




