2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P00000049273

1. Entity Name

B.R. & M. SERVICES, INC,

-
. ——

Secretary of State

(03-31-2005 90039 021 ***150.00

Principal Place of Business
301 NE 47TH CT

Mailing Address
301 NE 47THCT

POMPANO BEACH FL 33084 POMPANGC BEACH FL 33064
e S VA RIOERIOENTRA R RICATH
Fo/ nf Yy 7T SO, NE YA T
Suita, Apt. #, elc. Suite, Apt. #, etc. 131 MOORE CR2E034 (10/04)
City & State ity & State 4. FE§ Number Applied For
om A mo Beaey: ﬁom fare Bescy 65-1014298 Not Applicable
Zip 7] Counry " Zip Country 5. Cortifcato of Status Desired ] 38-7°9 Addtional
33ﬂ&/ /(/( 330é 4/ // . Ceartiiicate o s Uesire Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘Narme - - T, T T T
ggfn%a’;%a’ g—?BERT o Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
! City FL Zip Code

the obligations of registered agent.

L

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, typed of prinied name of reustered agent and tille i} applcable
a

(NOTE: Ragistared Agant sigrature required whan reinstaung)

DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added to Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TITLE [ Change  [] Addition
NAME DESRQCHES, ROBERT NAME
STREET ADDRESS | 301 NE 47TH CT STREET ADDRESS
CITY-8T-2IP POMPANQC BEACH FL 33064 CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-ap CITY-S1-2P
AW e memlememe o oL L o eopetste .- B TTLE —_— - - . [].Change _ {] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-81-20
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITy-$1- 2
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITy-ST-2P
TITLE O Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §T-2P CITY-S1-71P

of the corporation or the receiver or trustee empowered to axecuts this report a
changed, or on an attachment with an gddress, with all other like empowered.

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as f made under oath; that | am an officer or director
Wuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

—_—

Eﬁé’/w 05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Dala Rayime Phona #




