2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 15, 2004 8:00 am

DOCUMENT # 329663 - Secretary of State
1. Entity N
My Hame 03-15-2004 90042 027 ***150.00

BRABANT, INC.
Principal Place of Business Mailing Address !
1401 S, QCEAN DR., APT #802 1401 S. OCEAN DR., APT #802 AEVIIUNT
HOLLYWOOQOD FL 33019 HOLLYWOQOD FL 33019

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1274828 Not Applicable
o Country e Country 5. Certificate of Status Cesired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VAN HEYNINGEN,ANTHONIE W

. . L - Name_ _ =

1401 S. OCEAN DR., APT #802 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33018

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registerad agent and titke f apphcable. (NOTE: Regisiered Agent signature ragured when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10.7- .Dl.z.FlCE-HS AND D.l.F.lECT.OHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vD [ Datete TLE {1Change [ Addition
NAME VAN HEYNINGEN, MARIA NAME
STREET ADDRESS | 1401 S OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-S7- 2P
TITLE SD T belete TLE [ Change  [7] Additian
NAME VAN HEYNINGEN, MARIA NAME
STREET ADDRESS | 1401 S OCEAN DR. STREET ADDRESS
CIfY-ST-7iP HOLLYWOOD FL CITY-ST-ZiP
THlE PTD 1 petete TITLE [ change  [J Addition
T HARE == W ANHEYNINGEN; ANTHONIE- Sovmrme =t e =0 g HAME— e e - T o mmeme s e T = -
STREET ADDRESS | 1401 S QCEAN DRIVE STREET ADDRESS
CImy-$T-21P HOLLYWOOD FL CIiy-ST-21P
TME O ceete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP eIry-57-21P
TITLE 1 Delete TITLE [1 Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TINE 3 Dslete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gnpowerad 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an aitachment with I with all other like empowered. 3/ 10 /04
SIGNATURE: A. W. Van Heyningen, President i 954 927-7152
- NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

pred




