2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) A FILED
DOCUMENT # Me0582 JR 3 Feb 26, 2005 08:00 AM

1. Eniity Narme * Secretary of State
BRIMEN, INC.

Principal Plage of Business ™ Mailing Address

BRIMEN, INC. = 6241 ALEXANDER DR.
151 SE 165 RD APT 160 _ - ._LSEINT LOUIS MO 63105

MIAMI FL 33129
us

Suite, Apt. ¥, efc. — - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciy & State T Ciy 4 Slate 4. FEI Number Apphiad For
o 65-0131313 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desirad O $8.75 aaditional
_ . ) . Fee Reguired
6, Name and Address of Currant Registered Agent . 5 ) 7. Name and Address of New Ragisterad Agent
MNams
?ﬂgEsr;lDS%ﬁt,sgiS\ﬁER E Street Address (P.C. Box Number is Mot Acceptablle)

MIAMI FL 33027

Clty — FL ZipCode““

€. The abave named entity submits this staternent for the {}umose of changing fts fééisgred office or registered agent, or both, in the Stade of Florida. } am fariliar with, and accept
the ohligations of registered agent

SIGNATURE - — e A e . : .
) Signatura, typed or printed name of rogistesed agert and ke T appheable (NOTE Rogistersd Agant signatue raquired whab raifstating} DATE

FILE NOWH! FEE IS $150.00
ARter May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution.  [J  Added to Fess

10, = OFFIGERS AND DIRECTORE I KR 2DDIT:ONG/CHANGES 10 OFFICERS AND DIPECTORS IN 11

mLE PD [J petete THtE [CJchange [ Addition
NAME MENDOZA, ANGEL AUGUSTO : NAME i ahiead3sh

STREET ADDRESS | 520 BRICKELL KEY DR, 305 SIRELT AQDRESS e donAsantis-01s 150,08
onv-st-zp [ MIAMIFL : o _ oY 51 AP

e VPD M pelete e CChange [ Addifion
NAME DE MENDQZA, DELIA G. u NAME

STREEY ADBRESS | 520 BRICKELL KEY DR. 305 STRELT ADDRESS

QY. sr-2p MIAM! FL o pamsrpe 3

e 3 Delete HIL Ol change [ Addition
NAME HAME

STREET ADDRESS T T B SHHEct ADBRESR "

Y-Sl 2P CiiY-Si- P

BE 7 Delete L ) Change [ Addition
HAME NAME

STAEE! AODRESS STRETT ADDPESS,

eIrY-ST-2IP GIY-S1. 7P

it ] beete g ] Change ] Addition
NAME NAME

SYRCET ADDRESS STRECT ADRESS

oty SI- IR femvstae

il O Delete fite O change T addition
HAME NAME

SIREET ADDRESS SIRELT ADDRFSS

CIY- 8i-UP 01Y-51- 2P

12. | hereby certify that the information supplied with this filing does not aualify for the exemptian stated In Section 119.07(3)(), Flerida Statutes. | further certify that the informatian
indicated on this report or sugpleémental repori is wue and accurate and thar my signature shall have the same [egal effect as it made under oath; that | am an officer or director
of the corparation or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachmsnt with an address, with a!l other like empawered. 5

: _ 3
SIGNATURE//Z:mm: OF SIGNING OF FIC| nﬁ(l:méc{zgn}lgp‘sﬁ MM% Dava;.i/atzl/asg 7{3-;:;{?::@ J»Z / ¢‘§.




