L]

I
2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT | | _Mar 21, 2005 08:00 AM
DOCUMENT # P93000042264 | Secretary of State

1. Entity Name . ~ T
BRIMFUL HOUSE, INCORPORATED

Princlipal Place of Business Rﬂéi_ling Address
6600 E. ROGERS CIRCLE, . ) PO BOX 273354
BOCA RATON, FL 33487  US _BOCARATON, FL 33427  US

el 111 (TN

03022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py~ FoEIFa

65-0421647 Not Applicable

. Certil | $8.75 Adcitionay
5. Cerilicate of Stalus Desired | Fee Regquired

6. Name and Address of Current Registered Agent

5500 % ROGERS CIRCLE - DO NOT WRITE
BOCA RATON, FL 33487 o : [N THIS SPACE

8. The above named enlity sUbmits (his statemend tor the purpose of changing its registersd office or registerad agent. or both, in the State of Fiorida. 1 am famifiar with, and accept
the ohligations of registerad agent.

SIGNATURE —

Sighature, fyped o prined name of regisiered agem ard tlks # applicalé. NOTE Rogitersd Agent signahure réquisd whan roinstaling) DATE
FILE NOW!! EEE {5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O  Addedto Fees
10. ~ __ OFFICERS AND DIRECTORS | T
TirLE D '
NAME HOROWITZ, ALAN

STREET ADDRESS | 5831A FOX HOLLOW DRIVE

CITY - §T. 2P BOCA RATON, FL 33486 HOOOON2706R4

e - - o - ne/21 A05-60014-018 150,90
HAME

STREET ADDRESS
CITY - 5T-21P

TNLE
NAME

s o - DO NOT WRITE

o | L ) IN THIS SPACE

NAME —
SIREET ADDRESS
CITY - ST-2IF

TILE

NAME

SIAEET ADORESS
CIty.85- 2P

TE

NAME

STREET ADDRESS
CITY-51-21P

12. 1 hereby certify that the information supplied with this filing does net qualify faf thé sxempilion étatad in Section 119 07(3)(F), Florida Statutes 1 further Certify that the information
mdicated on this report ar supplemental raport is true and accurate and that my signature shall have the sams legal effect as if made under cath, that | am an officer or diractor
of tha corporation ot the recaiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all alher ke empowered.

SIGNATUﬁE:_aMM Al Hobowrre ;:B__Lf{’/og %;—éa;zg

SIGNATURE AND TYPED OR PRINTEE NAME OF SICHHG OFFIEER OR DIRECTOR Caytime Phone #

- o I N



