2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Kot118 T

1. Entity Name
BRYMAR FINANCIAL GROUP, INC.

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90101 049 ***150.00

Principal Place of Business Mailing Address

FI-EAMN-CABREFHONTDRIvE @ TIS0-GAN-SADRESTON-BRIME-
~BOSA-RATON-FE-39495— = HHTFEA T
BOCARATONF—33433

5005033¢

2. Principal Place of Business 3. Mailing Address

I

AR

[20 LAS BRISAS CIRCUE 19D LAS BRISAS CIRCE

Sulte Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
State City & State 4, FEI Number Applied For

%L'&m \ =L HY POLLND |, EL 65-0018496 Not Applicable

g 3'_‘ oa Cobui.trys A %3._‘. b2 Ccilitgﬂ 5. Certificate of Status Dasired O Ei'ggmﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
%ESI(?EE?AG,SEQ .ESIE-ITAJN DRIVE Street Ad'iresﬂs ():’,C)E Bstumber is Not Acceptable)
j90 A< cifRclLE

BOCA RATON FL 33433

Zip Code

v HYPOLW YO FL | “34¢a

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

£ AT

“Signalure, typad of printed nama of registarad agant and hille f applicable

2
[NOTE, Regssiaied A

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

D

genl signature raquired when rainstating)

=7

DATE

FILE NOw!L FEE IS $150.00
4 After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flonda Departmen! of State _

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PSTD ﬁ\mm TTLE TSTD nChange [ Addition
NAME WEINBERG, DANIEL J. NAME v nv ERS 4 B'ﬂ EBHE A

STREET ADDRESS [ 7350 SAM SABASTION DRIVE STREET ADDRESS 190 ,__45 BR) sS85 CIRCLE

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST- 7P HY Fouuw .o EL 334 b

TITLE J Celete TTLE ' [Jchange L] Adefition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-Si-2P

TILE [ oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE [J petete TITLE [ change {7 Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE [T Detete TILE O Change £ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21p CITY-5T-ZIP

TILE O Delete THLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7IP

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: o/ 322/

P T, Fin to
SIGNATURE AND TYPED OR F INTED NAME OF SIGNING OF CEH OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

«dzs/ns 50| Y336/ &

Daytme Phone 4




