FILED
,2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000140269 S 05-04-2005 90165 028 ***150.00

1. Entity Name

SARASCTA, FL 34232 SARASQTA, FL 34232

BROMARZ, INC..
Principal Place of Business Mailing Address
5432 SKYLINE PLACE 5432 SKYLINE PLACE

50047372
PR S LM AE A b

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P - CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
03-3107490 33-1074900 Not Applicabie

’ City FL | Zip Coda

Zi ot Zi it
P ountry P Country 5, Certilicale of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEPEDA, ROALNDO M
5432 SKYLINE PLACE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

a1

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famillar with, and accept
the obligations of registered agent.

SIGNATURE

- L _ﬁzgnmum‘ vpet or prinfad nama of registared agent and tide it applicable. {NOTE: Registared Agant signatura requirsd when reinslating) DATE

| " FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

5 After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Dekete TITLE [J change [ Addition
NAME ZEPEDA, ROLANDO M NAME
STREET ADDRESS | 5432 SKYLINE PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-21P
TITLE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-21P CITY-S7-aP
I O3 Deleta " HIme - [JChange  [JAdditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CiTY-81-21P
TMLE [ Delate e [Change  [7 Addition
NAME HAME
STRFET ADDRESS STAEET ADDRESS
CITy-g7-21p CiTy-s1-2P
TITLE 7 Delete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2Ip
TLE O Delete TITLE [ change (3 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy- 8T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutgs. | further certify that the information
indicated on this report or supplemential repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atla ith an address, with all other like empowared.

SIGNATURE: 6'[@&@@0 2 pfe A e /gf{/'g@ /@) g

SIGNATURE AND TYPED OR PRINTED N@?ﬁemn& OFFIGER OF DIRECTOR Daytime Phone &




