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2004 :ﬁnJEEEEng¥I:22)ATION 08122004 BT BTG+ 57y

: P590001 00045
DOCUMENT # P99000100045 FILED
1. Entity Name [
BROOKLYN BRIDGE CORP. 0LSEP 10 AM 9: Ok
Principal Place of Business“ Mailing Agdress I a[ L \ 1' ‘CSIE'E?"L[‘E : ,i'.

. sLLAHAASHUE, FLEEY R "
11924 WEST FORESTHILI. BOULEVARD 244 5TH ﬁkgﬁy’%g& . . % d 067932

#22-245
WELLINGTON FL 33414

2. Principal Place of Businéss 3. Mailing Address Hll[lll“ﬂ “Hl Im Ilm I,m Ilm lml Ilw Ilﬂ[ HM I[m Im“] [“m
Suite. Apl. #, eic. ‘ Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number " | Applied For
. : 65-0961234 : Not Applicable
zp ) Country Zip Country 5. Certiicate of Stalus Desired o gg'gss m‘z{":;""“a'
i 8. Nan;a ;nd Address of Current Registered Agent ' ) = ! 7. Name and Addrass of New ﬂagls&amd Agent "
Name
' ﬁggf%dé%ggs} H"_L BLVD. N - - Strast Adgress (P.O. Box Numbaer is Not Acceptable)
#22-245 '
WELLINGTON FL 33414
' City FL Zip Code

8. The ebove named entity submits this sialement for the purpese of Ghanging its regisierad ofiice or registered agent, or both, in the State of Floriga, | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Swhature. lyped or prmied rame of registerad agent and vie i applcabic, (NQTE: Regictered Agenit 3ip required when ) DATE

S.607.193(2)b), F_.S,. aJ.Iows tor Ihe waiver c':r the SfOO.QO 8. Election Campaign Financing $5.00 May Be
late tee. By checking this box, the corporation certifies i Trust Fund Contribution. [ Added to F
dig not receive prior notice, Fee to filg is $150.00. ) ees

BT Lol PRI

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

TTLE P © O e e : Dlchange L Additon
HAME LAKUES, JIMMY NANE

STREET ADRESS | 11624 W. FORESTHILL BLVD., #22-245 STREET ADDRESS

ory-31-2¢ |WELLINGTON FL 33414 ' CITY-ST-2 ,

TME CJ Deeie TIRLE Clemnge [ Addiion
NAME . ‘ NAME

SIREET ADDRESS ' STREET ADDRESS

CiTY-S1-2IP . .'. R _ CITy-ST-21P . 3
TITLE 3 Delere TILE Dchange [ Aodition
HAME : NAME

STREET ADDAESS ‘ STREET ADORESS

ew-stp [T 77T ) " T NemSstaeT T T - i T - -

TILE O Detele e Ochange [ Addition
NAME NAME

STREET ADDRESS ) ' STREET ADDRESS

Ciry-S1-2° CITY-ST-2IP

TmE O oeteta Mg O] change ] Addition
HamE . HAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP . CrY-S1-21° B

TMLE O Detere - e {1 Change [ Addition
NAME NAME .

STRFET ADDRESS STREET ADDRESS

Cmy-SY-71P CiTY-ST-21P

12. | hereby certify that the information supplied with this (iling does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. I further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shal have the same legal effoct as it made under oath; that 1 am an officer or director
of the carporation or the receiver or lustee ompowered to execule this repart as required by Chapter 607. Florida Statutes: and that my name
changed, or on an attachment with an addrass, with all othar like empm‘ﬂ____

/s

pears in Biock 10 or Block 11 if

|

Dayume Phoe #




