2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o ., FILED

Apr 01, 2005 08:00 AM

DOCUMENT # P03000151491 _
1. Entty Name co Secretary of State
B.R.M ENTERPRISES, INC.
Principal Place of Businass , - Mailing Adidress
5815 CARTIER RD N 5815 CARTIER RD
2, Principal Place of Busmesstf‘ — 3. -I_\'lajling Addrass : '
}‘ Suite, Apt. #, etc. ) _. Suite, Apt #, etc g 1st MOORE CR2E034 (10]04)
CwESme T TGy & St - 4 FEI Number Apphed For
— . - _ 20_0484059 Not Applicable
Zip Country Zip Country . . $8.75 additional
o o T _ 5. Certificate of Status Desired [ Foe Requirad L
I 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

g‘sﬁ'lj fgl/éhDR?iEF;OIgngo Straet Address (P.Q. Box Number is Not Ac:;eptable)

WEST PALM BEACH FL 33417

City- FL Zip Code

—_— .~

8. The abave named entity subrmits this stateme:{t fot the purpose of cﬁan ging its registerad office ar registered agent, or bath, in the State of Florida. | am farsiliar with, and accept
the obligations of registerad agent.

SIGNATURE = - =
Signalure. lyped o printédname of regrstered agent and hife nr?ranplwcable INOTE Registered Agent signatute required when renstaing) DATE

FILE NOW! FEE IS $150.00 , o
5 . 9. Election Campaign Financing $5.00. May 8¢
After May 1, 2005 Fea Will Be $550.00 . TrustFund Contribution  []  Added 1o Fews

Make Check Payable to Florida Departrnent of State

At by et Y - e

10. = _ - ©OFFICERS AND DIRECTORS . 11, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W 14 T Delete HI[Bs IcChange [ Addition
NANE GRIMALDO, ROGELIO NAME LOO0O02R3224

STREET ADDRESS | 5815 CARTIER RD STRLCT ADORESS {3401 /0520019005 150,00
CiTy-5T-21P WEST PALM BEACH FL 33417 - | Gre-srze

HILE O petete TILE [ Change 7] Addition
NAME . HAME

STREET ADDRESS STREET ADDRLSS

CNY-§T-7IP . o . CITY-S1- 2P )

(1113 3 petete HiLE [ Change T Addibion
HAME # MANE

SYREET ADGRESS STREET ADDRESS

cIry-st-2p ) oy -51- 2P

A O petete TURE ) Change [ Addition
NAME NAME

STRICT ADDRESS STREETADDRESS

CITY-ST.2iP Y- $T- 2IF

HiLE O oglete T [Dichange ] Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-§I. 2P o CITY-51-2P )

TilE 3 selete niLE O change [ addition
NAME NAME

STREE ADDRESS SIREFT ADDRESS

CTY-ST-2IP Gy -37- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on tnis report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; 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.

SIGNATURE: do .
l?@ﬁ? T)BB?.TDR

13

)
S & Y




