FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT #L61803 ecretary of State
04-19-2004 90330 034 ***150.00

1. Entity Name

KIRK-BRUMMEL SOUTH, INC.

Principal Place of Business Mailing Address
1855 GRIFFIN RD. 821 BROADWAY bR AT
SUITE A-128 NEW YORK, NY 10003

DANIA, FL 33004

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P 0325034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0407987 Not Applicable
Zi 1 i Count  Addit
P Country Zip auntry 5. Cerificate of Status Desired ™ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ’ - - “ | Namé™ T i T - ) B
THE PRENTICE-HALL CORPORATION SYSTEM
1201 HAYS ST. Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE, FL 32301
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.
SIGNATURE
. Signature, typed o Pr\nlnd name of legisteied agent and title if applicatie, (NOTE: Registered Agail signature required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contributiors. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : £ Dalete TITLE [Ochange [ Addition
NAME BRUMMEL, M.L. HAME
STREET ADDRESS | 105 N. COUNTY RD STREET ADDRESS
CITY-5T-ZP PALM BCH, FL CITY-57-2P
TILE M Delete TITLE [ Change *  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T- 1P CITY-ST-2P
TMLE - 3 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS-|— -~~~ ° = =7 S - - - - STREETADDRESS |- =% T i . mee T I
CITY-57-2P CITY-S1-2P S
MLE {J Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CoY-sT-29
WiLE 3 Delete TTLE ’ © [Chnge [ Adition
NAME HAME
STREET ADORESS T Lo STREET ADDRESS
CITY-ST- AP FEEE T . CITY-87-2P
TME v ] Detete TMLE * [ Change (] Addition
HAME NAME
STREETADDRESS | | . . o wm . gy STREET ADDRESS
CITY-ST-2ZP «, |, s, 't = /) CTY-§T-20 . .
12. I hereby cenify that the information supplied with this filing does not qualj ft')r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and Jhat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation arthe receiver or trustee gmpowered to execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed. or on art gftachmeniWith an ai 55, with afi other like empowgred. L '
. ffir /20 ) ym e
SIGNATU //,/ L B8Immel f/iid 21 ) Y. 4y
'OR PRINTED NAME OF 51GRTNG OF‘QR OR DIRECTOR T oute \ Daylime Phone #

\



