2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K75998 Jan 26, 2005 08:00 AM
1. Entty Name = Secretary of State
BRUCON CORPORATION
Principal Place of Business - 7Ma1|ing Address
5478 N.W. 63 WAY o 8478 N.W. 63 WAY
PARKLAND FL 33067 PARKLAND FL 33067
i Rl LT,
Suité. Apt #, etc: . = . Sute, Apt. #. elc. — l %St MOORBE CR2E034 (10/04)
City & State o= . City & State ~ 4. FEI Number B Applied For
_ o 65-0111683 MNat Applicable
Zp Courtry Zp Couniry 5. Certificate of Status Desired [J fei';g l.?i:i:;liunal
5. N-amg and Address of Current | Regisiered Agent 7. Name and Addrass of New Registerad Agent _
Name
Iéﬁ.\?gﬁf\jl-ﬁ:’ BGRSUVI?II(RY Stroet Address (P.2. Box Numbar is Not :Acceptéble]
PARKLAND FL 33067
City ] FL | 2 Code

8. The aboave named entib/' submits this statement for the purpose of changi;g it;_registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE L e

Sgralre, byped o prrted rerme o tegsieed Bgul-'ﬂ énd it 1f appheatle ‘(VNOTE Registered Agant signafuie reguiad whan remsrahlr‘g-} DATE
" iS §150.00 - -
FILE NOW!!t FEE IS §150.00 o 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State -
10. T OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN11
i DP Ooeete . ] vt T DOOOTIoRSS. O Chege [ Addion
wog |LAGALA, BRUNO i S -0 0TS0 0
GTRIET ADDRESS [ 6478 N.W. 63 WAY REFT ADORESS
O st ar | PARKLAND FL 33067 o . O forestar
IMLE DST [ elete (I 00000155574 [Jchange [ Addition
NAME LA.GALA, CONNIE KAME N1 /260580 d T
STRECT ADDRESS | 5478 N.W. 63 WAY LTHELT ADNRESS it (33024 150. 00
oiv-s2p | PARKLAND FL 33067 . : BirY-ST- 21F _ _
I0TLE [T Detete Lt Clchange [ Addition
NAME reAR
STREET ADDAESS STHEFT ADDRESS
Y-S0 CY-ST 2P
Gy 7 Delete e [ change ] Addition
NAME NAME
STRECT ADDRESS SiFEET ADDRESS
Clry-SI- 2P GiFr-S1- 21F .
1Lt . [ Delete It [J Change  [] Addition
NAME RAME
STRECT ADDRESS STREF | ADDRFSS
CITY.-ST-2P Y ST HF )
1Ttk [T Celete N ) change [ Addition
NAME AN
SIRECT ADDRESS SiFE[ T ADDPESS
¢y sT.4p . §osiw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indleated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directer
of the corporation o the recelver or trustee empowerad to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowsrad.

SIGNATURE: @W’*‘j ,/Z “éﬂ'— BRavo L AGALA // 7/?/ o5

SIGNATURE AND TYPED OR ﬁmmsonﬂs OF SIGNING OFFICER O DIRECTOR vale Daviene Phana #




