2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Mar 14, 2006 8:00 am

DOCUMENT # P05000028987 Secretary of State
1. Entily Name
03-14-2006 90019 011 ***150.00
BRENMAR ASSOCIATES, INC.
Principal Place of Business Mailing Address
3912 NW 52ND ST 3912 NW 52ND ST
T T H“H"‘ m ||‘|“m|||m ||m ||H‘ ||”| ”m mu ||m m“ ’ll[“l || lll’
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State Cily & Stale 4. FEi Number Applied For
6 (?5'.3 l Mot Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired d $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggszElﬁkf SS%MBESLTS Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33496 '
City FL Zip Cooe

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

SIGNATURE

Signature. typed o phated name of registered agenl and Lie il apohcatie (NCTE" Reqistated Agent sinature requirad when rainstaing) DATE

FILE NOW!! FEE IS $150.00.%, -° ..
- After May 1, 2006 Fee "Will: Be $550 00 :

5 9, Eiection Campaign Financing $5.00 May Be
_Make Check Payable to Florlda Department of. State

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peiete TITLE O change  [T] Addition
NAME THALER, SAMUEL S NAME

STREET ADDRESS | 3912 NW 52ND ST STREET ADDRESS

CiTY-ST-ZP BOCA RATON FL 33456 CITY-§T-71P

TLE D O pelets TITLE [ change  [] Addition
HAME THALER, BONNIE § NAME

STREET ADORESS |3912 NW 52ND ST STREET ADDRESS

CITY-ST- 7P BOCA RATON FL 33496 CITY-ST-2P

TLE ) 3 oelete e [ Change [ Addilion
NAME — - e ] i _HAME - _ e N
STAEET ADDRESS - T st aooRess

CITY-ST- 7P CITY-ST-2P

TITLE O pelete TiLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GIY-5T-2IP

TIMLE [ petete THLE Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of ine corporation or the receiver or trustee empowered 10 execuie this repon as required by Chapter 607, Flarida Statules; and that my name appears in Block 16 or Block 11
it changed, or on an attachment with an address, with_all oiher like empowered.

5'%1;&7_5"% )18 Job  5b) 22b b&5g

SIGNATURE AND TYZED OR PRINTED NAME OF SIGNTHGOPFICER OR DIRECTOR ot Daytima Phong #

SIGNATURE:




