2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # J28326

1. Entity Name

BRANIGAN CPTICAL, INC.

03-01-2004 90041 045 ***150.00

Principal Place of Business Mailing Address

70 ROYAL PALM BOULEVARD
VER( BEACH, FL 32360

70 ROYAL PALM BOULEVARD
VERO BEACH, FL 32960

e RUN R RTRTAY

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. 4, etc

VEROBEACH, FL 32963

i

02232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2716896 Not Applicable
e Country Zip Country 5. Certilicate of Status Desired 4 ?g'zesq “Ef:;ﬁ‘ma‘
- e G Name and Address of Current Registered Agent - = . s — 7. -Name and Address of New Reglistered Agent .= . —0
1 * Name ’
GARRI§, HARLES E. -
817'B HLAND BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad sgent and tite if applicable.

{NOTE: Reg/stered Agent sigralure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME DP [ Delete TITLE [J Change ] Addition

NAME BRANIGAN, EDWARD S., Il NAME

STREET ADDRESS | 70 ROYAL PALM BLVD. STREET ADDRESS

CITY-§T-2P VERO BEACH, FL CITY-ST-2P

TITLE D [ Detete TITLE D Change  {7] Agdition

NAME BRANIGAN, CHRISTINA A. NAME

STREET ADDRESS | 70 ROYAL PALM BLVD. STREET ADDRESS

CITY-57-2P VERO BEACH, FL CITY-ST-2P

TITLE . [ Detete TITLE [J ¢hange [ Addition
et e MAME . o | e e me o L - -- - o4 ReNAME L . -, U T o e s G

STREET ADDRESS STREET ADDRESS - T

CITY-$T-79 CITY-ST-2IP

TIE O Delete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2ZIP

TIRLE O eiete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§1-4p CITY-ST-2P

changed. or on an attachment wijth an address, with a

SIGNATURE:

ther like empowerad.

A

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 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 shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears j

p— CARISTIrA &ﬂf’/jﬂlJ QA)A/ f€9’ ({OD

lock 10 of
27 A

lock 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF W\IG OFFICER OR HIRECTOR

Date Daytime Phane #




