2005 FOR PROFIT CORPORATION

___ANNUAL REPORT_____.
DOCUMENT # V09311
1. Entity Name

BREVOORT COMMUNICATIONS CORPORATION

FILED
-+ - Feb 26, 2005 08:00 AM
Secretary of State

B SR s 2%~ % -oull

i\nair@ Acdress
~P.0, BOX 521604
- MIAM, FL 33152 US

Princinal Place of Business .

7930 NW 36TH ST
22-238 .
MiAML, FL 33166 US_

DO NOT WRITE IN THIS SPACE

Registered Agent . . mwere

5. Name and J_-\ddr rr

HANNAH, DAVID
7930 NW 36 ST

A A A

02232005 No Chg-P CR2E034 {10/03)
4. FEI Number Appiied For
65-0312535 _ Not Applicable
ficate of S : $8.75 additional
) > Qﬁ’”‘ffiafi:’,_é_ tefus Dgflred O Fee Required

DO NOT WRITE

22-238
MIAMI, FL 33166

8. The above namad eniity submits this statement far
the obligations of registersd agent.

SIGNATURE

the purpose of changing its reglsteredofﬁc or rested agent, or both, in

IN THIS SPACE

the Stats of Flor

ida. [am familiar with, and ascept

e T
Signalure. lyped or pritled name of ragistarad agent and tite it spplisabie
i H - - . rorg i

FILE NOW!i! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

T R

A

AT L e

o fee

10 S OFTICERS AND DIRECTORS

PVST
HANNAH, DAVID 3
7930 NW 36TH ST #22-238

TITLE
NAME
STHEET ADDRESS

ERLC

(0 =03 R0

CITY-$T-2P MIAMI, FL 33166

D
HANNAH, DAVID }
7930 NW 36TH ST #22-238

TITLE
NAME
STREET ADDRESS

ory-st-IP | MIAMI, FL 33166

st X

TITLE
NRME
STREET ADDRESS

CITY-ST- 2P

TILE
NAME
STREET ADDRESS

Ty -57-21P

TILE

NAME

STAEEY ADDRESS
Cry-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2iP

12, ! hereby certify that the information supplied with this filin

Indllcated an ths report of supplemensal report is true and accurate and that my signature shall have the same legal egiect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowerad to exegute this report as requi
changed, or on an atlachment with an addrsss, with all other like empowared,

SIGNATURE:

<~ . . Davs N

3)(), Florida Statutes. | further certify that the information
red by Chapter 607. Flarida Statutes. and that my name appears in Block 10 or Block 11 if

f A0 Mvtif fo5-3"F9-%/19

o g £ digp

G

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA R DI

CE A

/
/

G

Daytime Phona ¥

. 2/arfos




