2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 828219

1. Entity Name

KIRK-BRUMMEL ASSOCIATES, INC.

ecretary of State

04-19-2004 90330 035 ***150.00

Maiting Address

979 3RD AVE
NEW YORK, NY 10022

Principal Place of Business

979 3RD AVE -
NEW YORK, NY 10022

2, Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, efc. Suite, Apt. #, etc.

04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-2556059 Naot Applicable
ap Country Zp Country 5. Certificate of Status Desired 1 l§e8e g?q::?gdm
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reglistered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM, INC. -~ el - S
1201 HAYES ST. Street Address (P.O. Box Number is Not Acceptable)
STE.#105
TALLAHASSEE, FE 32301
Gity FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nere of registeved agent and title if applicable.

{NOTE: fegiglered Agent sighature frequired when reinstating)

FILE NOowlll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1ITLE P 3 pelete TITLE [T Change [T Addition:
HAME BRUMMEL, MYRON NARE

STREET ADDRESS | 105 N. COUNTY RD STREET ADDRESS

CITY-S1-7P PALM BEACH, FL CiTY-ST-2p

TILE O pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TFLE [T pelete TME [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP . =) =w - — . e e i = - R CiTvsT-ZP e e e P N
TLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CAY-ST-2P TY-ST-2P

THLE 3 Delete TIRLE [dChange  [] Addition
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CY-ST1-2P

MILE - [ Delete TIMLE [ change  [7] Addition
NAME ks NAME

SYREET ADDRESS | = STREET ADDRESS

oy-sT-2p | CITY-51-2P

ihdicated,on this report or supplemental repert s true and accurate and thas,

of the corpmatlon or the receiver or trus =
hroest W

/Mﬁ L. Bodmae

12,1, hereby certify that the information supplied with this filing does not qualify fof the exempuon stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that { am an officer or director

&l wered to execute this repoft as-required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

vﬂﬁf’ ﬂi W77 Eed7)

Daytime Phone &




