2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2004 08:00 AM

55 Eomg;gmﬁjENT #P93000050278 Secretary of State
A. BRUMEL CORPORATION
Principal Place of Business Maiting Adcress
1221 BEL AIRE DR EASY 1221 BEL AIRE DR EAST
PEMBROKE PINES, FL 33027 15 PEMBROKE PINES, FL 33027 U5 :
_ IR TR
‘ ' : Co 01062004 NoChg-P  CR2EGH4 (10/03)
DO NOT WRITE IN THIS SPACE P i e
22-32687854 — Mot Applicable
5. Certificate of Siatus Desired v ? ?g'gqum

6. Name and Address of Current Ragistersd Agent

601 SOUTH FEDERAL HIGHWAY - DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above samed eniliy submiis this statement Sor the purpose of changing its registered office or registered agent, or both, iz the State of Fiorida. | am familiar with, and accept
the ubligations of registered agent.

SKSNATURE
Signatuss. ypad or printed name of segistemc agent and tite ¥ spgticatie. QIGTE. Registered Agent radued when ) GATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $£5.00 May Be
After May 1, 2004 Fue will be $550.00 Trust Func Contribulien, 3  AcdedioFees
18, CFFICERS AND DIRECTORS I | §
TRF o
NAME BRUMEL, ALAN

STREET ADGRESS | 1221 BEL AIRE DR. EAST
Le-53-08 PEMBROKE PINES, FL

whE o - e o
SEWENELES o

KAME BRUMEL, STACEY . LA e b D JRFTILT

STRELT ADDRESS | 1221 BEL AIRE DR. EAST RSO 0A-REE-UTY TR0V

ow-s-2¢ | PEMBROKE PINES, FL

HAME

ar DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
oTY-51-2iF

TRE

HAME

STAEET ADDRESS
CfEy-51-217

TLEe
NAME
SINEET ADORESS i

LRY-ST-1P

12. | hereby cevtily that the information supplicd with $his Hitng does not qualify for the exemption stated in Section 112.07(3)i}, Florida Siatules. § lurther cerfify that ihe information
indicated on tfus repart o supplemental report is frue and accurate and that my signature shail have the same legal etlect as if made under cath; that | 2m an officer or direcior
of the corposation or the receiver of wusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an altachmon i address, other ke empowered.
A el

SIGNATURE: N
SR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR / Oxte Hxytina Proce &




