2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29,2004 8:00 am

P03 1012
DOCUMENT # P0300006 Secretary of State
1. Entity Name
03-29-2004 90064 018 ***150.00
BRUMBLES, INC.
Principal Place of Business Mailing Address
1157 SWEETWATER ROAD 1157 SWEETWATER RCAD
SPRING VALLEY CA 91977-4028 SPRING VALLEY CA 91977-4028
SU“G, ADI #, etc. SUI[E, Apt #. elc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FEI Number ¥ | Applied For
Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

léggEIZﬁS%SOEAPS‘SFUFTSEQSOZ Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE

Signature. typed of pnnted name of registerad agent and tille if apphcable. (NOTE. Ragistered Agenl signature reguirac when ranslating) DATE

" “FILE NOW! FEE IS $15000 .

S After May 1, 2004 Fee will be $550.00 - * - Pt Pond Comtamoon e 0 fn?d'e?:qohgzif °
*'Make Check Payable to Fiorida Department q‘f'St'att_a ) '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3 Delete e Preaident Clchange (X Addition
NAME NAME Wi eneyr, Oteven
STREET ADDRESS sraeeTADDRESS | €10 JoSeph F topez . Eoq 250 Bwrd Rd 4303
CiY-T-2P ore-st-or | Qgral Gables, EL 33146
TLE O Delete TILE Vice Presadent O] Change (K] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS ﬁr;l g.i’é ew b F. lopez, Eeq- 350 B wd Rd. ¥ 30a
CITY-ST-2IF CITY-51-2IP CO ’raI QIOICE), EL 35‘46
TITLE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e [ Dpelete 0LE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THTLE - 3 Delete TIiLE {71 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ¢ITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 1s true and accurate and that my signature shall have the same legat eflect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmen with ag address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phone #




