_-2005 FOR PROFIT CORPORATION .
~ __ANNUAL REPORT (AR} FILED

DOCUMENT # Les6s1 e Apr 13,2005 08:00 AM
1. Entiy Name CEA Secretary of State
BROMITRON CORPORATION
Principal Place of Business o iﬁajll';r;g Address ) )
1188 BAYSHORE DRIVE . 1185 BAYSHORE DRIVE
ENGLEWOQCD FL 34223 . ) ENGLEWOOD FL 34223 .
® > 0 AR
2. Principal Place of Business 3. Maiking Address i
Suite, Apt #, etc, . ) Sl.lite, Apt. #, elc. - 1 st WMIOORE CR2E024 (10’04}
City & State City & State 4. FE} Number Applied For .
~ 59-3015764 '_"'I}E}"Apbﬁoéb(e’
Zip Country Zp Country 8. Certificate of Status Desired O ?ege'gg[ﬁ?:gmna!
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name o
?TOBBs‘[\Jaigfg,H%EH[\é[%RIVE Street Address [P.0. Box Number is Not Acceptable} 7
ENGLEWOOD FL 34223 —
City FL ) Zip Code

8. The sbova hamad entity submits this staternent for the purpase of changing its registered ofiice or registered ager?, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratua, iped o prinfad name of registarad agent and tile f apphcabla {NOTE Rugrs:ere:d A&m signature raquirad whon reinstating} DATE

FILE NOW!! FEE IS $150.00
After Biay 1, 2005 Fec Will Be $550.00
Make Check Payable to Flovida Depattment of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribuion [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 )

TLE PD [ Delgte e ) O Change  [] Addition
NAME AOBINSONM DEMIS MICHAEL HANE

STREET ADORESS | 1185 BAYSHORE DRIVE SIRFETAGDRESS OO0 SE2

arvsize {ENGLEWOOD FL 34223 ' CrY-3-2¢ (1,1 30580054007 150.00

ML vD T Ooskee uir O thange [ Addition
BARE WILLIAMS DOUGLAS NAME

CTREET ADDRESS | 8431 KEMPER LANE STREEY ABDRESS

CITv-5F- 2 WINDERMERE FL 34786 CITY-$1- 7P

nie S - O Detete T [ change ~ [ Additicn
NAME, NAME

STREFT ADDRESS STRECT ADDRESS

Y- ST-FF Cite-§7-2P

WLE S [ Detete It [ change [ Addition
NAME HANE

STREFT ADDRFSS STREET ADORESS

Y- 5T 2 OY-51- 7P

e ‘ ' [T Detete T Cichmge [ Additien
NAKE NAME

SEREET ADDRESS STRELT ADDRESS

oTY 53218 QY-S1-IF

TiiLE ' O petete B e [ Cange [ A
NAME HAME

STREFT ADTIFFSS STREL ] ADDRESS

CiT-ST. 7 Cere-5i- 21

12. | hereby certify that the information supplied with this filing does not gualify for the exemphon stated in Section 112 Q7¢3)(), Florida Statutes. | further certify that the informatiof
indicated on this repart or supplemental tis irue and accurate and that my signature shall have the same legal effect as If made under oath, that { am an afficer or director
aof the corparation or the receiver or onered to execute this repyrt as requzred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

semcone P L Tanic i) 4l 73500

QGNATUHWVPED OR PRINTED NAME QF SICHING OFFICER DR DIRECTOR R (ata Baytme Phong #




