2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000100786

1. Entty Name
BRUMALE TiLE, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

16273 SE 91ST COURT
SUMMERFIELD, FL 34491

Mailing Address

16273 SE 91ST COURT
SUMMERFIELD, Fi 34491

DO NOT WRITE IN THIS SPACE

TR MmO h

01272005 No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
02-0705794 Not Apglicable
$8.75 Additional

Fee Required

. Ceniificate of Status Desired O

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND S5T.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far ihe purpose of changing iis registered office or 1egistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registared agent and Lite f applicable

{HOTE Registoras Agort signatucs leqlired whed roinstaing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS !

THLE

NAME

STREET ADDRESS
CIFY.ST-2IF

PSTD

BRUMALE, ANTHONY R
16273 SE 91ST COURT
SUMMERFIELD, FL 34491

TALE

NAME

STRELT ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STRECT ADDRESS
CiTY-5T-2P

TILE

NAME

STRELT ADDRLSS
CITY-8T-21P

TITLE

NAME

STREEY ADDRESS
CITY-ST- 2P

Uooo0a2 1084
02/09/05-80017-610 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infurination'sub;ﬁlied with this fiing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Stawtes | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer cr director
of the corperation ar the 1eceiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Biock 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATUHEZ%MMK Avtnowy £ brumale 2/p/ps 352-2y5-583¢

SI’GWAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dalo * Oaytime Phone #




