2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P00000049273 Secretary of State
- Entiy Neme - 03-31-2004 90043 043 ***150.00
B.R. & M. SERVICES, INC. o '
Principat Place of Business Mailing Address
301 NE 47TH CT 30t NE 47THCT
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

65-1014298 Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Desired 0 $8.75 Additianal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ggfﬁ%a‘;%a’ g—?BERT Street Address {P.Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar witk, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnted name of registered agont and title if apphicable. {NOTE. Ragstered Agenl signature reguired when rainstating) DATE
" FILE NOW!! FEEIS $150.00 © - . . _
' bl i . 8. Election C. aign Fi
- 'Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelete TILE [J Change  E] Addition
NAME DESRQCHES, ROBERT NAME
STREET ADDRESS | 301 NE 47TH CT STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33064 CITY-5T- 2P
e [ Delete TITLE (1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-2P
TTLE 7 pelete TILE [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete TITLE [J Change  [J] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZiP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE 3 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orjlock 11t

5 N

changed, or on an attachmerm wil er like &

! powered. ‘ 9‘5-$/
Koo Destodhes sh/y 594-30%

RINTEDG NAME OF SIGNING OFFICER OR DIRECTOR Da " Dayhme Phone #

SIGNATURE:




