- P,

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 25, 2004 08:00 AM.

DOCUMENT # M18023 Secretary of State
. Entity Name

BRANDALS CORPORATION

Principal Place of Business Malling Address S

8888 HOWARD DRIVE #424 8888 HOWARD DRIVE #424

MIAMI, FL 33176 MIAME, FL 33176

AR AR

02202004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For

58-2552282 Not Applicable
5. Certificate of Status Desired O $8.75 Additionas

Fee Required
6. Name and Address of Current Registered Agent )

$588 HONARD DRIVE #424 DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. Tne 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 obligations of registered agent.

SIGNATURE . - - —_—
Signalure, Iyped or printed name of registered agent end thle i soplicable {NOTE Registered Agent signature requirea when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Flnancing $5.00 wmay Be HOROOnDEEeS
After May 1, 2004 Fee will be $550.00 rust Fund Contribution. Added o Fees ffﬁ.’:"i.-""SfD%-BﬂUEB Dﬁl 1}:;‘3 oo
10. OFFICERS AND DIRECTORS ) I
TILE PD
NAME SAIONTZ, LESLIE

STREET ADDRESS | 8888 HOWARD DR STE 424
GITY-57-2P MIAMIL, FL

TRE VD

NAME SAIONTZ, STEVEN

STREET ABDRESS § 8888 HOWARD DR STE 424
CITY-51-2P MIAMI, FL

TITLE
NAME

i | DO NOT WRITE

ol IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T- 2P

12. | hereby certify that the Information supplied with this filing doas ot qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify {hat the information
indicated on this report or supplemental gepaort is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carparation or the recai ror fpys! mpoweread to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Black 11 if

changed, or on an attachmen s, with all other like empowered. | _. 9_ / 9{'/{)# 50;_, 2{5_ 7&7?

ERSNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayyime Phone %

SIGNATURE:




