2004 FOR PROFIT CORPORATION

FILED
Aug 19,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000027771

1. Entity Name .

BROBUS INTERNATIONAL, INC.

Secretary of State

08-19-2004 90054 033 ***150.00

Principal Place of Business

2514 OAKVIEW DR.
JACKSONVILLE, FL 32246

Mailing Address

2514 OAKVIEW DR,
JACKSONVILLE, FL 32246

T RV W WL LM

ALY

2. Principal Place of Bu#iness b Mailing Address
HTLS bane OuenvelP 0. B8ox 5351551
suite, A_pnf':‘*gc;o% Sulte, Apt. #, etc. 08112004  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
K Sonai\\e | -SCAC_QSDQ Q'\\\ﬂ-, pL_ 59-3632345 Not Applicable
C_ Zip "Country Zip * Country - . $8.75 additional
3&9\05 3 aa S‘S—_ \Sgb 5. Cerlificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ - Name ~ —— S Z

HALPERIN, TAMIR
2514 OAKVIEW DR.
JACKSONVILLE, FL 32246 -

Streel Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

SIGNATURE

Signatur'ftybed or printed nama of regisiered agent and litle i applicable.

(NOTE: Registerac Agent signature required when reinstating)

g% \of
o\

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Coniribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ netere e Dlcon tdicer) MThange [ Addtion
NAME HALPERIN, TAMIR NAME valpelin , Tam®
STREET ADGRESS | 2514 OAKVIEW DR. STREET ADDRESS ”7{ S, pné AU #'a o5
omy-sT-zP | JACKSONVILLE, Ft 32246 or-s-20 [ ZRe ¥Sonuille L Fl 20265 .
TITLE V. X Dalete ME ' [ Change  [BAddition
NAME HALPERIN, ELLEN H RAME Tithon  LAsA oy
STREET ADDRESS | 2514 OAKVIEW DR STREETADORESS [ \\TT\ 5. WA P{UQ__J ¥ 30‘5
aiv-siak | JACKSONVILLE, FL 32246 ov-s-2r [Tt RS ille \ T 332305
TITLE . 1 Delete ME [ cChange [ Addition
NAME ! NAME . - _
" STREET ABORESS | T T - -7 STRCETADDRESS |
CiTY-ST-ZIP CATY-ST-ZIP
TLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2% Ciry-sT1-2p
TILE T Delete TITLE [Change [ Addition
NAME NAME
STREET ADORESS STREET ACORESS
CIY-ST-ZIP . CITY-ST-ZP
TILE 1 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r
changed, or on an attach;

tywith,an address, with all other like ermpowered.

er of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; agd that

y name appears in Block 10 or Block 11 if

§IIe[ Gugyatrdo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

I Date + Daytme Phona #




