2004 FOR PROFIT CORPORATION FILED
"7 ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P03000100786 Secretary of State
1- Ently Mame 02-27-2004 90025 001 ***150.00
BRUMALE TILE, INC. '
Principal Place of Business Mailing Address
16273 SE 918T COURT 16273 SE 915T COURT
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
N
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number — Appliag For
O2-D70519Y Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Dasired [ fi'ggmﬁ?:;“o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e et e Wt e e e | MBI s et e e o e e - e = e
?8P|4E0G8E\kf %ZLT'\ITSEST ' PA Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zio Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signalture. typed or pnnted name of registered agent and titla f apphcable. (NOTE: Registered Agent signature raguired when rsinstating} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE ' [dChange  [] Addition
NAME BRUMALE, ANTHONY R NAME
STREET ADDRESS | 16273 SE 91ST COURT STREET ADDRESS
CIrY-ST-21P SUMMERFIELD FL 34491 CiTY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
THLE O pelete TTE [ Change [ Addition
MAME === o e e = ————— o - LR S —— v ' ‘NAME © — T e R S e e L -
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CHY-$T-2iP
TITLE O Deiete 143 [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP ’ CITY-S7-7iP
TITLE 3 Delete TiILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2P ’ CITY-ST-2iP
TTE [ patete TILE : [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this ceport or suppiemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atta ! ment with an addre. ith all other like empowered.

R 352~
SIGNATURE: / Anvtapaoy £. Brumale 2azloy  29YsS-5e34
SIGNATURE AND;ﬁP‘E’D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayt:me Fhone #




