2004 FOR PROFIT CORPORATION —v— FILED

ANNUAL REPORT ~Jan 24, 2004 08:00 AM
DOCUMENT # P99000070990 g3 Secretary of State

1, Entity Name

EDWARD RILEY BRADLEY'S, INC.

Principal Place of Business Mailing Address
104 CLEMATIS ST. i 470 COLUMBIA DR,
WEST PALM BEACH, FL 33401 D-201

WEST PALM BEACH, FL 33408  US

_ — WK

IR,

T

01122004 Ne Chyg-P CR2E034 (10/03) L
DO NOT WRITE IN TH'S SPACE 4. FEI Number o Applied For
65-0941946 P Not Applicable

5. Certificate of Status Dasired $8.75 Additionat

Fee Required

6. Mame and Address of Current Registered Agent

$1%5 N OBEAN BLVD DO NOT WRITE
PALM BEACH, FL 33480 o ) : |N THIS SPACE

8. The above named entity submits this slatement for the purpose of changing ifs registerad office or registered agént, or both, in tha State of Florida. . | am famniliar with, and aczept
the obligations of registered agent.

SIGNATURE

Signatura, typed of prinled name of /8gIstered agent and Lile # applicable. (MOTE. Reglstored Agent signaturd required whan réiRsiating) .. DA

EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contripution, [0  Added o Fees

10. OFFICERS ANDDIRECTORS . __

TNLE P
NAME CONIGLIO, FRANK S
STREET ADORESS | 1138 N OCEAN BLVD HONDODN1 2942

orY-S1-22 | PALM BEACH, FL 33480 , . . {1 /26704 -80022-018 158.75
TME VPS T ' B - . .-
HAME CONIGLIC, GAILL

STREET AODRESS | 1139 N QCEAN BLVD

CiTY-ST-2IP PALM BEACH, FL 33480 -

TITLE VP
NAME REALE, MITCH

STREET ADDRESS | 104 CLEMANS ST -
On-SiTP | WEST PALM BEACH, FL 33401 ' : DO NOT WRITE

e | SonioLo, ponosa - IN THIS SPACE

STREET ADORESS | 1139 N QCEAN BLVD
CITY-ST-2P PALM BEACH, FL. 33480 -

TIILE VP

NAME NARDOLILLO, MYLENE

STREET ADDRESS | 104 CLEMATIS ST

CITY-5T-2IP WEST PALM BEACH, FL 33401

TWLE

NAME

STREET ADDRESS
GITY-sT-2P

12. | hareby cartify that the information supplied with thi
indicated on this report or supplemeantal report is iy
of the corporation or the receiver or trusiea emp
changed, or on an attachment with an addraes

ling coes not qualily for the exemptlor staled in Section 119.07§3§m. Florida Statutss. | further ceriify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
ed fo exgeute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11if

ith all other like empowered. .
/ /z 2 Joo

SIGNATURE:

sm&mnumy&é’nonbmmsu NAME OF SIGNING OFFICER OR DIRECTOR T ) i T f Date / Daytime Fhone #
” . S . EFENE SR S
i N - - O SETU - - —



