2004 FOR PROFIT CORPORATION FILED

.+ ANNUAL REPORT . Feb 23,2004 08:00 AM .

DOCUMENT # 578969 Secretary of State
1. Entity N
BR:\I{JDa‘?'eS SHOCES, INC.
Principal Place of Business B Mailing Address =
1290 N FEDERAL HWY 1290 N FEDERAL HWY
POMPANOQ BCH, FL 33062 POMPANO BCH, FL 33062
01232004 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number == Apph‘ed For
59-1852088 . Not Applicable
_ 5. Certiicate of Status Desied [ ?ggg Addiional

6. Name and Address of Current Registered Agent

N ol FEDERAL radey DO NOT WRITE
POMPANQ BCH, FL 33062 |N THlS SPACE

far) v - fr

. o - . e L.
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or prinled ramg of registerad agent and tite if applicadle. (MOTE. Registered Agent signature requirad whan reinstating) . . DATE

9. Election Campaign Financing 5.00 May Ba
Attar ',,',-E,":?‘;";'(’MF I S o50.00 Trust Fund Gartibution. | f\dde% o Foes . upnanaaesl s
. A Uod 23/ I4~-80 150016 {51, 00
10. " OFFICERS AND DIRECTORS = 1L !
TITLE P
NAME BRANSDCRF, MARVIN

STREET aD0RESS | 1200 N FEDERAL Hwy
CITY-S7-2P POMPANQ BCH, FL 00000,

TTLE VT

NAME BRANSDORF, SCOTT
STREET ADDRESS | 1200 N FEDERAL HWY
CITY-5T-2IP FOMPANQ BCH, FL

TLE
NAME

e s o | DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TTLE

NAME

SYREET ADCRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i

12, | hereby certify that the infarmation supplied with this filing daes nat qualdy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on tﬁis report or supplemental report is true and accurate and that my signature shall 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 to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment witl ass, with all other like empowsred.

SIGNATURE: / Pus, Movvin BRAVSI=RE  qSY.qY39cc1 21!8/37
4 ] jr . e Cigulmg Brase # .

SIGNAYURE AND TYPED OR PRINTED NAME GF SIGNRIG OF(ICER OR DIRECTOR




