—————

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | , FILED

DOCUMENT # Pg8000073505 ' Feb 24, 2005 08:00 AM
7. Ently Neme Secretary of State
BRILLIANT HOLDINGS CORP.
Principal Place of Business  ~ — h;ﬂafl}n-g Address T
1545 SUNSET DR. - 1545 SUNSET DR,
CORAL GABLES FL 33143 CORAL GABLES FL 33143
i R TN
Sulite, Apt. #, eic. "'—" = — Suite, Apt. #, elc. B — = 18t MOORE CR2E034 (10!04)
City & Stale T 2 FEI Mumber - Aophed For
- . . - 65-09_49285 Not Applicable
Zp Country Zp Country 5, Certificate of Status Cesired (] gg'gsmﬁg;;ﬁ(ma'
6. Name and _Aﬁdrege of Curre-l;t Registerad Agent . . _‘_7 Name and Address of New Registered Agent ]
MNarne ’
]‘I\dfﬁngSEL?l\'fSB E]EérGEIJg Street Address (P.0, Box Namber is~Not Asceplabis)
CORAL GABLES FL 33143 -
City — T FL | Zrcode -

8. The above named entity submits this statement. for the pﬁrpos‘e: of changlng its reglstered office or regis-teted-agem. or both, in the State of Florida. |am familiar with, and accept
the obligatons of registered agant.

SIGNATURE IR T o

Signature, typed of pritled nama of registerad agent and tiffe i wpplcably (NOTE Ragustered Agent signatiure tequied whan reinstatng} DATE

FILE NOW!H FEE 1S $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Floriqg _Departmem of State

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. [[]  Added to Fees

a4

10, OFFICERS AND DIRECTORS .~ It ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11
1111 PS - T Delets 1113 [ change  []Addition
NAME MAZZED, BIAGIO NAME i 1‘*1{"15’41'3&"?

EHARE S L
SIREET ADORESS [ 881 OCEAN DRIVE # 18B STRLEY ADDRESS 12 "'JQ‘HQ;”«EUDBGMHEE 150, 8
orvsi-ar |KEY BISCAYNE FL 33120 o N _ QUGS N . -
[1iitd VP 7 Deete 1LE ) Change [ Addifion
NAME MAZZED, MARY NAME
SIREET ADDRESS | 881 QCEAN DRIVE # 198 SIREET ACDRESS
ciy.st-ap - |KEY BISCAYNEFL 33129 g cmvstae L
e Ve T 3 petete WLk Tl change [ Addition
NAME MAZZEO, BIAGIO R, NAME
STREET ADDRESS {1119 CRANDON BLVD. APT. A-508 SIHEET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 L ... jomestae ) ) ]
Tk 7 Delete TiLE [JcChange [ Addition
NARL NARIE
STRELT ADDRESS STREET AQDRESS
CITY-ST-717 _ ) ) o Qo B
Tl 1 pelete TiLE [ Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F ) L oovestze )
DILE 1 peiste Nie O chenge T addition
NAME NAME
STRLET ADDRESS STAIET ADRESS
CITY-ST1-7P 7 o N J onvspap

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(i}, Florida Statutes. | further certfy that the informatian
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaticn or the recelver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an address, with al! other [jke gmpowere

SIGNATURE: B Mgzzoo 17 Y s/ (ws)7)- 9617

- -
ED NAME OF SIGNING CfCER OR BIRECTOR T Gate Daluma Phane £

o e o - N _




