2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘_ Mar 22,2004 8:00 am

DOCUMENT # F01000001000 Secretary of State
1. E N
ity ame 03-22-2004 90053 023 ***150.00
BROMAN, INC.
Principal Place of Business Matling Address
19333 COLLINS AVE 19333 COLLINS AVE i
#2209 #2209 .
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 .
R s ISR RAE
19333 COLLINS AVE,# 2209 19333 COLIINS AVE, # 2209
Suite, Apt. #, etc. Suite, Apt. #, efc. MOQRE CR2EQ34 (1 1'[03)
City & Stae City & State 4. FEI Number 32 X | Applied For
SUNNY ISLES BEACH,FL 33160 SUNNY ISLES BEACH,FL 33160  23-29411 Not Applicable
2P Country 4ip Country 5. Certificate ot Status Desired ‘ O $8'75 A_dditiona!
33160 33160 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- —_ e e - . . Name _ A ; ; . . ]
BUGLEVSKY, ROMAN ROMAN BUGLEVSKI
19333 COLLINS AVENUE Street Address (P.Q. Bax Number is Not Acceptable)
UNIT 2209
SUNNY ISLES BEACH FL 336D 19333 COLLINS AVE,# 2209
City FL Zip Cede
SUNNY ISLES BEACH 33160

8. The above named entity submils this statement for the purpose of changing its registered offjce or registered agent, or both, in the State of Florida. | am familiar with, and accept

-7 the obligations ol SgloRd a9 s BRI SRtll L $as
T e e

SIGNATURE b 0 4 /;. (s ;
.. ’Slﬁalw ted name of registered agent and title if applicabie. (NOTE. Registered Agenl signature reguired when reinsiating) DATE
% ~FILE NOWN! FEE.IS $150.00 5 - % _ o
VRS AR ST 9. Election Campaign Financin
: ”Af_ggr‘Ma_‘y_!,"z_qm,-Fea WI_II be$5 5000 WL Trust Fund anlrgiqbulion. ° O 231.8290%225 ¢
~-Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (3 Delere TME [ Change [ Addition
NAME BUGLEVEKY, ROMAN NAME
STREET ADDRESS | 19333 COLLINS AVE #2209 STREET ADDRESS
CITY-ST-2iP NORTH MiAMI BEACH FL 33160 CITY-ST-2IP
TITLE _ 3 oelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE . O Delete TRLE O change [ Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
e O Delete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TIME 1 Delete TTLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE ] Delete THLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Stawies. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aflachment wlwan addreas, with all other like empowered. 3
i K
SIGNATURE: 4 : LELT 03-17-04 (305)931-5819

glﬁw TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone #

4



