2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P$9000048855

1. Enlily NMame
BRYART ENTERPRISES, INC.

Apr 17,2006 08:00 AN
Secretary of State

Mailing Address

9960 CROSS PINE CT.
LAKE WORTH FL 33467

Principal Place of Business

9950 CROSS PINE CT.
LAKE WORTH FL 33467

VTR

2. Principal Place of Business 3. Maling Address
Suite, Apt, #, gl Suite, Apt, & efc 15t MOORE CR2EG34 (10/05)
Cily & State City & State 1 4, FEI Nurnber  TApphed For
65-0922413 Not Applicable
Zi Counir Zi Count it
P ¥ P T 5, Cedificate of Status Destred ] ?i‘;g’m‘;g“o“aj
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. - Name - — . " s ===

PETERSON, MARY
9960 CROSS PINE COURT
LAKE WORTH FL 33467

Strest Address (PO Box Number 1s Not Acceptabie)

City

FL ' Zip Code

8. The apbove namad entity submils this statement for the purpose of changing ite registered office or régistered agent. or both, in the State of Flordda. T am familiar with, and accepl

the obhgauons of registerad agent.

SIGNATURE

Signange fyped 07 pNCH name of reqistered agrn and whe it apicabic :

(NOTE Regetered Agerl signaturt tenuired when ransialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

T

9. Election Carnpangn Financing  $5.00 May Be
Trust Fund Contribugson,

3 Addedto Fees

10. OFFICERS AND CIRECTORS 11, ADDITIGNS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
i {D [ Detete e Ol Chage O i
NEME PETERSON, BRYAN W HIAME

STREET ADCALSS | 9960 CROSS PINE CT. STREET ADDRESS -

o120 |k wonTH L 547 L dooonosgen

TmE D o J Detete e WL UDmRUUR T A Al DU S s
NAHE PETERSON, MARY HAME

STRECT ADDAESS {9860 CROSS PINE CT. SIREET AIBATSS

CIlY-51-4F LAKE WORTH FL 33467 QY81 2P

ity 3 pelote TILE ) - [ Change

HAME HANEE

STREET ADDRESS H STRLL! AODRESS

CiTY-57-2P CHTY-ST- 2P

TILE 3 Detete e [ Change 3 Ac
NAME NAME

STREET ADGALSS STAFET ADDRESS

GITY-5T-2IP CiTY-§7- TP

it ([ Deleie TILE 1 Change Agn
HNAME HAME

STREET ADDRESS STAEET ADDRESS

oY -§1-7 CRY-SI-BF

HEE ] Deiete m [ Change T3 Adc
NAME BB

SINEET ADDRESS STRELT ADDRESS

GIFY-ST-7P or-gT P

12. | hereby cestity that the intormauon supphed with this iling does not quah-f“y tor ﬁ'je exemptions dontained in Section 119, Forida Statules, Tiurther certily that the infomja:ibn
wdicated on s report or supplemental repon s rue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or direcic
ot the corparahon of the receiver or lrustes empowered fo execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 1

it changed. or on an attachment wi

SIGNATURE:

s, with i ciher like empowerad.

(7 %MB %3206 (521340

Bate Dagvime Pndhe 4

i



