2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P01000061676 ecretary of State
1. Enuty Name 04-05-2004 90399 018 ***158.75
BRENROM CORPORATION '
Principal Place of Business Mailing Address
1124 S POWERLINE ROAD - C- 1124 S POWERLINE RCAD s - M 3330 -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 43 UddJ9 d.u
12342 Cascades Pointe Drive 12342 Cascades Pointe Drivd )
SUI(E,AP‘ #, etc. Suite, Apl # eto. MOORE CH2E034 (11/03) -
City &;Sta:e City & State 4. FEI Number Appiied For
Boca Raton, Florida Boca Raton, Florida 65-1121485 Not Applicablé
Zip { Country Zip Country - - , $8.75 Additional
33428 Palm Beach 33428 Palm Beach 5 Certficate of Status Desied L Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ [ - . 4 Name - - - L O

|?102’\2ESO ’P(E)T\;fr(E)F?E NFE ROAD Streat Address (P.O. Box Number is Not Acceptable}

DEERFIELD BEACH FL 33442

City FL Zip Code
8.~The above named entity submits this staterment for the pyrpose of chay i istered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
| the obligations of registered . agent__.—..._ . =.__~§ Sy et R P S S T S S S L gV
SIGNATURE Ettore F. Romeo 412704
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Aganl signature required when reinstating) DATE
B. Election Campaign Financing $5.00 MayBs
Trust Fund Coniribution. (M) Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ Change [ Addition
NAME ROMEQ, ETTORE F NAME
STREFT ADDRESS | 12342 CASCADES POINTE DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST- 2P
TME VPS 3 pelete TME 1 Change T Addition~
NAME ROMEQ, BRENDA L NAME
STREET ADDRESS | 12342 CASCADES PCINTE DRIVE STREET ADDRESS
oTy-$T-2P | BOCA RATON FL 33428 CHTY-§1-2IP :
TITLE . [ Dalets THLE O Charge  [J Addition
NAME NAME
T | STREET ADDRESS | T T s TSTREETADDRESS™ [~ 7 7 TUTTTTom teT mmmm mmemes - e e e ] e
CITY-ST-21P CITY-57-2IP
R SIES s Sinianc s S [T Dt — L S e e SR R s st St (7] Change (2} Addition =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-ZiF .
TLE [ pelate TILE [dChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrY-ST-29 " CITY-ST-2IP A
TLE O Defete i [ Change T} Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GITY-Sr-21P L CITY-S%-2P
12. ) hereby certify that the informatian suppiied 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 shajl have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required By Gha 607Flprida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
——
Ettore F. Romeo KA 411704 561/488-9434
SIGNATURE: 74 /1] /
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




