2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S00354 “Jul 01, 2005 08:00 AM
1. Entiy Name . Secretary of State
BRSD, INC,

Principal Place of Business Maﬁing Address

120' NW 94 AVE. 1207 NW 94 AVE.

PLANTATION, FL 33322 : PLANTATION, FL 33322

SRRV RN h R

06282005 No Chg-P CR2E024 {16/03)

DO NOT WRITE IN THIS SPACE R REpIaT:

§5-0218706 Not Applicatle
5. Certificate of Status Desired [ %-gfqﬁ:;"fma'

6. Name and Address of Current Hogistared Agant

WEISSMAN, SHIRLEY . , _DO NOT WRITE

1201 NW 84 AVE, - - _ : —. " pufia

PLANTATION, FL 33322 — IN i|'H|S SPACE

2. The above named entity submits this statsment jor the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE — - — . V— —
Signature, fyped o printac name of registered agant and tille it spplicabla, (NCTE Registerad Agent signatura required when rainslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. §07.193(21b}, F.S., the
Dus by September 7, 2005 Trust Fund Contribution. 01 Acdedto Fees corporation did not receive the prior notice.
10. ~___ GFFICERS AND DIRECTORS I | ' R T -
TME PT
NAME WEISSMAN, SHIRLEY S.

STREETACDRESS | 1201 NW 84 AVE. K
GITY-ST-ZIP PLANTATION, FL

NAME WEISSMAN, STUART
STREETADDRESS | 1201 NW S4 AVE.
CITY-$T-2P PLANTATION, FL

: : UOOpN0363972
THLE Vs I B?.-"i}g.-" ]S“gﬂiﬂ %‘Dﬂ“’? 1506.00

TRLE
NAME

sy DO NOT WRITE

1 ~ IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TMLE

HAME

STREET ADORESS
CITY-81-21P

12. | heraby cenlfz that the information supplied with this filing doss not qualify for the exemplion Stated in Section 319.07(3)0), Florida Statutes. | further certity that the information
Indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the secsiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Blogk 10 or Block 17 if

changad, or on an attachppent with‘an address, with ali other Tike empowered. i
SIGNATURE: %@W .54[’}7{05/ < Me)ssfawra _ é/%’/ 05  98Y -1 234

© SIGNATURE ANGHYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 Caytma Phofia ¥




