FILED
2005 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0Q4000095001 T (03-10-20035 90147 026 ***150.00

1. Enlity Name

BROGAN INTERNATIONAL, INC.

Principal Place of Business Mailing Address

932 NE 108TH ST G32 NE 108TH ST

BISCAYNE PARK, FL 33161  US BISCAYNE PARK. FL 33161 US

e S RGO R MO
5§ wE /fo5t 277 A& s2570 H-
Smﬂ);\ft " (jc;'? S%ﬁ?‘l‘#' el/c.? 2 03032005 Chg-P CR2E034 (10/03)

City & State City & Staie o 4. FEI Nymber, Applied For

S Zlam, VA /%‘4,,,,‘ YA - 20 -1/ 26 A 025/ Not Applicabla

%93 / 79 Country 32 I; ) 7 ? Country 5. Certificate of Status Desired O ?eae.ggq S:{:cig“onal
- - _B..Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’ - -
CARFAGNA, RICHARD JR PP T POy P
932 NE 108TH ST reat ress (P.O. Box Number |s’ ceaptable,
BISCAYNE PARK, FL 33161 877 i /IsH F
Lot A ]
City Zip Code
Hramy, FL | ?j‘/ 27

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

the obligations of registaraghagent. .
SIGNATURE % ; ! 7g§;"' 3/?/&5

Signatare, typed or prntad name of regi agent zngfie o anpi . (NCTE: Registerad Agent signature requed when reinstating) “oatES
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P O Detete TITLE ) Charge  {T] Addition
NAME CARFAGNA, RICHARD JR NAME 4 o o A2
STREET ADDRESS | 932 NE 108TH ST STREET ADORESS §77 vE /5T S e
CITY-ST-2P BISCAYNE PARK, FL 33161 CITY-ST-2IP At m, St R3Z/7F
TIILE O Detete TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST ZIP
TIIEE [ Detete TILE [ Change [ Addition
NAME NAME
- S N — .. - —
STREET ADDRESS STREET ADDRESS - - e
eITY-ST-2P CITY-ST-2IP
1ILE [ Delete TITLE [J Change  [J Addition
NAME NAME
SIREES ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
e [ Delete TME O ctange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TILE [ Defele TITLE ) O change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CrY-$1-2P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiver or frustee empowered to exeguts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changad, or on an altachment with &n agdress. with all other likg empowerad.
SIGNATURE: % EMJ' 5 PF Y

SIGNATURE AND TYPED OR PRINTED NAKI NG OFFICER OR DIRECTOR Bate 7 Daytene Phane ¥

) ¥



