‘ FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DRUMATT, INC.
Principal Place of Business Mailing Address .
11679 SUNRISE VIEW LANE 11679 SUNRISE VIEW LANE
WELLINGTON, FL 33467 WELLINGTON, FL 33467 5 0 0 l 3 7 3 2
s v ORRACTAINDAT RO g
3010 N Military Trl P.O. Box 812256
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Boca Raton FL 33431 Boca Raton FL 33481 65-0869671 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae' ;?q:;?:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROTMAN, SUSAN J PA,
2424 N. FEDERAL HIGHWAY Street Address (P.0O. Box Number is Not Acceptable)
#314

BOCA RATON, FL 33431

City FL Zip Code

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

SIGNATURE
Sgnalure, typed of phinted name of registered agenl and litle if applicable. (NQTE: Regisierad Apent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TME X Change  [1 Addition
HAME RENNA, JOSEPH M JR. NAME .
STREET ADDAESS | 11679 SUNRISE VIEW LANE smerooness | 11028 Legacy Drive
orv-sT-P | LAKE WORTH, FL 33467 CINY-ST-2P Palm Beach Gardens FL 33410
TITLE O Delete TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-2P CITY-ST-2P
me O Detete e Olchange 7 addition
NAME NAME ) L - -
STREET ADDRESS | -~ “STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TLE 3 detete e [JJ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-SI-2IP
TLE 1 elete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-§1-2P GITY- ST-7IP
T1LE [ Delete 1ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-ZIP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
tndicated on this repor ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
hi K al hmgrit i d Lwith all other like em re
changed, or on an ftlac| t address other like empowel &oseph Renna

(>
) President - 75 S&éfc)ﬁﬁ @@ _ ;/3
"vﬂ’“ AND Wo‘mlmn N‘Augggmma GFFICER OR DIRECTOR v Date L ayim& Phona &
S

SIGNATUR% i




