FILED

2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V27535 06-07-2004 90005 024 ***600.00

1. Entity Name :

BROLAM, INC.

Principal Place of Business Mailing Address

€/0 PACKMAN, NEUWAHL €/0 PACKMAN, NEUWAHL 14023423

1500 SAN REMO AVE., SUITE 125 1500 SAN REMO AVE., SUITE 125

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

¥ e [0 ALNR ML INERAH I
Suite, Apt. #, etc. i Suite, Apt. #, etc. 02102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

58-2022254 Not Applicable

Zip == - . =el4=Country ... - T ~Countty__ s | s~ Ceniificate of Status Desired ~ - ?eae gg‘l’::'edé‘"’“a.’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RUIZ, RAMON J % 6“7”1&/(/ .

1250 MEDINA AVENUE Strpel pagrass (PO e AR g eEgaio] p—
CORAL GABLES, FL 33134 VA M Sl P Le s A

(e b b/ FL | »58/vg |

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. 1 am familiar with, and accept
the obhgatlons oi reg ;stered agent, o o . .-

v “

SIGNATURE -
Signalure. typed o printed name of regatared agent and lide it apglicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o -
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, ' AddedtoFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Detete TMLE [ Change [} Adgition
NAME WOYDA, THOMAS HAME
STREET AGDRESS | 1500 SAN:REMO AVE. #125 STREET ADDRESS
Ty -S1- 2P CORAL GABLES, FL 33146 CiTy-51-21P
e ' ‘ [ oelete TILE [JChange  [(] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-ZIP
1135 O s T e TR T S R - - e =2 ] Change ™~ [ T-Audition ™
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-21P . CITY-ST-ZIR
TITLE ' [T elete TNLE {JChange ] Additicn
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-20P N CITY-S1-2P
TINLE : [ oelete T O change [ Addition
HAME NAME ) . o
STREET ADDRESS B o i STREET ADDRESS
CITY-ST-2P - Cd [P T ] RO : . . CITY-ST- 2%
HILE oo T ) O oelele THTLE : ) [ Change [ Addition
NAME - - — - - . N . -
STREET ADDRESS B e STREET AUDARESS - : o
CITY-§T-2IP _ CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floridf\Statutes: aptd that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with ali other like empowered.

04/2 z 04

SIGNATURE: TUHOMA S WO YDA ///)//

R

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFIFEH oR Bﬁc‘mn’ L " / " Dae / Daytme Phane #

- /i



