2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000085436

1. Entity Name

BREITHAUPT ENTERPRISES, INC.,

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90542 009 ***150.00

Principal Place 6f Business

2113 CLARK PL
SILVER SPRING MD 20810

Mailing Address
2113 CLARK PL

SWLVER SPRING MD 20910

2. Principal Place of Business

3. Mailing Adadress

(T

Suite, Apt. #, ete.

R

620 CRANES WAY, SUITE 207

. - ALTAMONTE SPRINGS FL 32701

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3600366 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURIA, RONALD G T T T o o o o = SRS

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE |

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnalue, typed ar panted name of regmered%ﬁgm and titie If apphcable.

{NOTE: Registered Agent signatuie required when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

FFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 1 peiete TITLE [ Change  [] Addition
NAME BREITHAUPT, MARK NAME
STREET ADDRESS [ 3150 ANCHOR WAY CT., APTE STREET ADDRESS
CITY-ST-2IP FALLS CHURCH VA 22042 CITY-ST-2P
TITLE 1 Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
LE 1 Detete WLE [ change [ Addition
NAME NAME
STREETADDRESS | . .. _ _ e e e N sTREET ADDBESS L
- e S s ——— .
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2IP CITY-ST-7IP
TINE [ Delete TITLE I change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

ingicated on this report o-Fuppremental report is
of the corporation or the rgcgiver or trusies empfwern
, with

changed, or on an attad t with an addre

SIGNATURE:

12. | hereby cerlify that the infopmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and thal my signature shall have the same legal effect as if made under cath: that t am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il other likexempowered. MA&EK BRE FTHALET

ZH0 -50d- 3385

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d-1q-oy

Daynme Phone #




