2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # so0354. - -~ Feb 09, 2004 08:00 AM
. ity N
*- Bty e Secretary of State
BRSD, iNC.
Principal Place of Business Maifing Address
1201 NW 84 AVE. 1201 NW 94 AVE,
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. # etc. . Suitg, Apt. #, etc. -V MOORE CR2E034 (1 1/03)
Cily & State City & State — o 4. FEI Nunlnber I Apblied_ %’or
65-0218706 Mot Applicable
Zp Country Zie Courtry 5. Certificate of Staius Desired [ fi-gfq Additional
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Begistered Agent - i
Name
%%??\iwgltl il—\l’lgLEY S. Street Addrass (P.O. Box Number is Not Acceptabie) T
PLANTATION FL 33322 S
City ' FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE R e .
Signature lyped or grinted nama of registared agent and titls  applicabla NCGTE. Pegistered Apert signatuss 1emeree when seinstalng) TATE
FILE NOW!! FEE I'S-$150'00‘ T 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $5_5D.'DG Ll Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS I 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PT O] Degte ™ [ Change 1 Acdition
HAME WEISSMAN, SHIRLEY §. NAME HOGOO004 3528 :
STREET ADDRESS | 1201 NW 94 AVE. : STREET ADDRESS 02/10/04-R80060-011 isn.00
CIvy-ST-28P PLANTATION FL 3 _§omestze S
HiTt3 Vs [ petete TIE F change [ Addition
NAME WEISSMAN, STUART NAME
STREET ADDRESS | 1201 NW 94 AVE. _ | SYREET ADORESS
CiTy-S7-2P PLANTATION FL CITY-SI- 2P o
TMLE [ pelete T7LE [ Change [ Addition
MNANE NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CITY-ST-2IP
TITLE 3 Detete TITLE [ change  [J Addilion
NAME NAME ‘
STREET ADDRESS STREET ADORESS
GITY- 5T- 2P CifY-ST-2P Ny
e O telete THLE [CJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2ZIF ) . - g L
T [ petete TE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-st@e | _f ovstze e

12. [ hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07#3]0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kY

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J 40:/97" 9.5?/ Y7 2-2335
’ e Dayume Phane ¥

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



