__— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2004 08:00 AM

DOCUMENT # V09311

1. Entity Name
BREVOORT COMMUNICATIONS CORPORATION

Secretary of State

Principal Place of Busingss

7930 NW 36TH 5T
22-238
MIAMI, FL 33166 US

Mailing Address

P.0.BOX 521604
MIAME FL 33152 S

DO NOT WRITE IN THIS SPACE

R

CR2EQ34 (10/03)

01082004 No Chg-P

4. FEI Number Applied For

65-0312535

Not Applicable

$8.75 additonal

5. Certificate of Status Desired Od Fes Required

6. Name and Address of Current Registered Agent

HANNAH, DAVID
7930 NW 38 ST

MIAMI, FL 33166

22-238 e ————

DO NOT WRITE
~IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisle-ed agent and titke i applicable

{NOTE. Registered Agent signature required whan relnglating) DATE

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or hoth, In the State of Florida. | am familiar with, and accept

9. Election Campaign Financing

OW!! FEE I K
FILEN $ $150.00 Trust Fund Contribution.

Aftor May 1, 2004 Feeo will be $550.00

$5.00 May Be
Added to Feas

10. ~ QFFICERS AND DIRECTORS |
TIME PVST

NAME HAMNAH, DAVID

STREET ADDRESS | 7930 NW 36TH ST #22-238

CITY-57-2IP MIAM], FL 33166

TITLE D

NAME HANNAH, DAVID

STREET ADDRESS | 7930 NW 36TH ST #22-238
CITY-ST-2IP MIAME, FL 33168

TME

NAME

STREET ADDRESS
CITY-ST-2IP

- LEnanannrgzg 24
DIA13/08-200103-025 150, m

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-8T-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this report or supplemental report Is true an

changed, or on an attachm

SIGNATURE:

with an address, with all ather fike empowered.

12. | hereby cettify that the information supplied with this ﬁling does nat qualify for the exemplion stated in Section 1 19.07%3)(0. Flaride Statutes. | further cerify that the information
] . accurate and that my signature shall have the same legal e r
of the corporation or the recelver or trustee empowered to execute this repert 2s required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

act as if made under oath; that | arm an officer or director

Ao V- Heﬂﬂﬁh‘“/fﬁu’f f/?%f‘f Fo - STE-F1(9

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone &

V4




