2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT — Mar 21, 2005 08:00 AM

PSUENl;lmIZ/I ENT # _P97000089980 Se cretary of State
BRIMOR CORPCRATION
Principal Place of Business . ] Mailing Address
524 BAYSHORE DR 524 BAYSHORE DR
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 LS
e rewemam— _|[WIIVAN AR
Suite, Apt 1 ele - Sulle. Apt. #, e1o 03052005  Chg-P CR2E034 (10/03)
City & Slate , | Ciy&Swate i 2. FEI Number Applied For
e 65-0788262 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired O gg'gesq mﬁma'
6, Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
Name
BRIS, YANN & MORIO C
524 BAYSHORE DR Street Address (P.O. Box Number 1s Not Accepiable)
FORT LAUDERDALE, FL. 33304 . -
City FL | Zip Code

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

sinarure_MORID (M QISTOPH. e - a3/lg / o

Signatwa, lyped or prinled name of reglstared agert and tils I appﬁ?ub—— LLIOTE O '. seignaturg required when reingiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Firj.gnplng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . AddedtoFees _
10, “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TILE P [ Detete TITLE [ Change 11 Addilien
NAME MORIO, CHRISTOPHE NAME R
’ . TS 2

STREET ADDRESS | 1038 NE 16 STREET . : STREET ADDRESS [ae2] ;’DS; EE{]%II% "j_n 15 150,00
cmy-st-2p | FORT LAUDERDALE, FLL 33304 ] CITY-ST- 2P e S .
TITLE 8T - [ Delgte TITLE [ Change  [] Addition
MAME BRIS, YANN NAME
STREET ADDRESS | 1038 NE 16 STREET ’ - STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE, FL 33304 CiTY-57-2IP
TITLE 7 patete mie [T Change [ Addiven
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-ST-2P
e T betele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CiTY-ST-2P
TLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUry-ST.2P CITY-ST-2IP
TITLE O Dolete . TITLE [CIChange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2p
12, | hereby certify that the infarmation supplied with thig filin a5 not gualify for the exempbaon stated in Section 119.0??3)0). Fiarida Statutas. | further certify that the information

indicated on this report or supplem ort is trfe ar curate and that my signature shall have the same legal effect as if made under oath; thatl | am an officer or director

of the carporation or the regei T trusiee @ red to ute this repar uired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or o an atiaghefient with an address, with alt ofh

SIGNATUR

F SIGNING OFFICER OR DIRECTOR Dagtime Pt ofe ¢

SIGNATURE AND




