. 2904 FOR PROFIT CORPORATION
REINSTATEMENT

T n =3
DOCUMENT # P03000078624 1 ED
1. Entity Name B Oom Lo B
BROMIA, CORP.
OL MOV -4 PMI12: 33
Principal Flace of Business Mailing Address ‘#_ S EC R*Ci ;‘( o '\j -‘.' ‘:)?ATE
541 BLUEHERON DR STE2#¢ T 3 / Y~ 541 BLUEHERON DR STE 217 '3 /y - TALLAHASSEE, FLORIDA
HALLAKDALE, FL 33009 HALLANDALF, FL 33009
i
2. Principat Ptace of Business 3. Mailing Address |
Suite, Apl.‘#. elc, Suite, AplL. #, efc. 11032004 REIN-P CR2EQS8 (6/04)
City & State City & State 4, FEI Number Applied For
" Not Applicable
e Gountry ap Country 5. Certificate of Staws Desired (] feaegesq Addtional
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name '
MOTTA, ROLY M _#'5”‘ C

541 BLUEHERON DR STE 247

HALLANDALE, FL 33009

City _ FL P oem [

Nt

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the Siate of Florida. 1 am farmitiar with, afd accept

the obligati fre&'/e’_ﬂgam——
SIGNATURE Lzt S

SMW agent and tile f applcable. [MOTE: Regh Agent quirad when DATE

FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 pelete TIMLE N [J Change ion
HAME MOTTA, ROLYM | NAME 1 e
STREET ADDRESS | S41 BLUEHERON DR STE 24%€ 3l4C STREET ADRESS 11 1 Y 1?4”_ & H‘-i:'nl 2
OTY-51-7F | HALLANDALE, FL 33009 eny-Sr-zp / - S
TE v [ petete TILE — O pragge [ Addition
i e e
NAvE MERAHED, ANDREA F NAVE }%Jﬂl:l'# 2 ron T E
STREET ADDRESS | 541 BLUEHERON DR STE 249¢ 314 C STREET ADDRESS 1171 flj4‘-531m.3“:ﬁﬂa #1400, 00
CITY-ST-2P HALLANDALE, FL 33009 CIY-57-7P
TME [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-AP CITY-ST-2P
THE 1 petete mE [OJChange [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZP CITY-ST-21P
TE [ petete T [ crange [ Adaition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-S1-7P CAY-ST-2P
TIE {J Detete me ’ (" Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ ST-2¢f GITY-ST-AP

12. | hereby cerify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLwih an address, with all other fike empowered.

RINTED NAME OF SIGMING OFFICER OA DIRECTOR Date Daykrme Phone #




