£ZUU4 FUK PKOFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000105948 R Mar 08, 2004 8:00 am
THE BRA Secretary of State

THE BRAND NETWORK, INC.
03-08-2004 90023 043 ***150.00

Principal Place of Business Maiiing Address
1525 TRILLO AVE 1525 TRILLO AVE
CORAL GABLES, FL 33146 CORAL GABLES, FI. 33146 Uz .
| I
P R 0
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 02162004 Chg-P - CR2E034 (10/03)
City & Siate City & State 4. FEl Number Appilied For
QO -6252969 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired a gg'gfqlﬁh"a'
= ————==E2 g Name and-Address of Current Registered-Agent” 7. Name'end Address of New Registored Agent ™ ™~ 7~
Name
SPIEGEL & UTRERA, P.A. JoHpy  ScHwe0elk
1840 SW 22ND ST. Street Address (P.O. Box Number is Mot Acceptable)
4TH FLOOR .
MIAMI, FL 33145 /siS TRillg AvVE
Y Corar GABIES FL | “29%° oy

8. The abova named entity submits this statemeny for the, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obiigations of registered a . /Z
SIGNATURE Z- §— o4

e, typed o primted name B registered agem! and thia f cpplicable. {NDTE: Plagpistarad Agent signature reguired when reinstating) DATE
e
FILE NOWI! FEE IS $150.00 9. Ewction Campaig.;n F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trus! Fund Contributiorr. 0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PTD 3 velde THLE Y o (X Chonge, [} Addition
NAVE SCHNEIDER, JOHN NAVE o HNEINER, 3:4‘; % /
STREET ADDAESS | 1525 TRILLO AVE steeTAoeess | i 5728 TRuHo

CTY-57-2IP CORAL GABLES, FL 33146 oIrY-5T- 2P Cotat Gables, FLT21 {46

TE vSsD [J petete TmE TS0 B Chomge £ Addition
HAME MUES, E. CRAIG AAE mues, £, Cea "‘b

STREFT ADDAFSS | 1525 TRILLO AVE smeerooeess | {702 N whwond DR.

eMY-ST2P | CORAL GABLES, FL 33146 oSt bW ALY T, A 91759
TE e e i e et A Dol fIME o o e e st o ] Change- (] Addition-
NAME : NAME

STREFT ADDRESS STREET ADDRESS

LATY-8T- 2P OITY-8T-78

THLE {0 petete TInE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY- ST CY-S3-2IP

TLE 1 Delete e [IChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 79 CITY-S7-21P

LE ] petete TITLE EJ Chiange £ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-71P CIY- §T-7P

12. 1 hereby certily Ihat the information supplied with this filing cfoes nol quality lor the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signatura shall have the same legal eltect as # made under oath; that | am an officer or diectar
of the corporation or the receiver or ustes empowered t0 execule this repart as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empaowered.

smumune:é%; [h— E (ane, Mues 2[edfey Pog-973-0%27

EANBT‘PEDURPHI{TE‘DMHEOFSGMDFFICERORD{RB:TDH Daytma f'hane




