2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT | _-— ~ Apr 18,2005 08:00 AM

DOCUMENT # 321378 Secretary of State
1. Enlity Name
BRE}(JMAR INVESTMENTS INC
Principal Place of Busines;s — Mailng Adc;ré;;
225-27 ARAGON AVENUE B 225- ARAGON AVENUE
(ORAL GABLES, FL 33134 U3 CORAL GABLES, FL 33134 UG
04112005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FE) Number — . Applied For
58-1215803 bot Applicable
o o o L J 5. Cevtilicate of Status Desired || gfégfqasféﬂm
5. Name__an% Address of Current Raglstered Agant_

555 ARG AVE DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

2. The above named sntity submits this statement for the purpose of changing s registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE : R IS T O S U Lo
. Ssgnalu:a.rwudc'r‘prrnlednm\?ufruq-sierfdagenl_an.'afi_htlel_nlag!;}-\.uwu. . LNQT_EEF_“_%“_’,‘},“fd‘fjl.tf‘g';ffffﬁ‘f"-eﬁf?'afilé‘u"“’ e .2 DAt . . [P
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedts Fees
10. OFFICERS AND DIRECTORS 1 ] _ _
TILE PO
NAME BRENNAN, THOMAS J
STREET AGORESS | 225 ARAGON AVE.
CITY-§7-ZIP CORAL GABLES, FL 33134 R . .
TTLE D o — B . UBE{HDUEI ;245 .
NAME JOSEPH, BRENMAN U%e"l%;’ﬂg'“BDUJS—Ul? 150- QB

STRECT ADDRESS | 225 ARAGUN AVE
cry.st-zp | MIAMI, FL 33134 . - - LT

TILE
NAME

e s S DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIY-SF-2P

UTLE

NAME

STREET ADDRESS
CTY-5T-2P

TIE

MAME

STREET ADDAESS
CITY-ST-2IP

. - . . . - !

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurale and fral iy signature shall have the same legal effect as if mads under oath; that § am an officer or director
exvcute tis report as required by Chapter 807, Florida Statutes; and that jy name appears in Block 10 or Block 11 if

;ﬁke empowered. Mg_u é}/ (9; ds_) L[Lfg- ggg_j

smmrun”mﬂ[rﬂéﬁ;ﬁmm NAME OF SIGNING OFFICER OR DIRECTOR Cayurs Prions # -
- - am E - b at
7

12. I hereby cerbify that the information suppli
indicated on thls repart or supplementa)
af tha corporation or the receiver or tr
chianged, or on an attachment with

SIGNATURE:

gh this ﬁling




