2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

Mar 21, 2005 08:00 AM

DOCUMENT # 578969
1. Entiy Name Secretary of State
BRANDY'S SHOES, INC,
Principal Place of Business _"“ T _ .ﬁiM;Img Address
1290 N FEDERAL HWY 1280 N FEDERAL HWY
POMPANC BCH FL 33062 — POMPANO BCH FL. 33062
i Kl 7 (VRO E R
Suite, Apt. #, etc. = Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City 3 State — T Cay & State 2. FEI Number Apphed For
o 7 ) o 59-1852098 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ ?i'gfqa:’:}i““a'
6. Name and Addrass of Current Registerad Agent e 7. Name and Address of New Reglstered Agent
Name
?ﬂ‘%%VﬁNFBE%%ﬁE%% Street Address (P.O. Box Number is Not Acceptabla)
POMPANO BCH FL 330862 —
City FL Zip Code

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

SIGNATURE

Digratuta, typed of prini name of Tegisieted agent and e § eppicable {NOTE Ragrslarad Agent gignature raquirad when isinslating) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fea W'II Be $550.00
Make Gheck Payable ta Florida Depariment of Sta

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Feas

10. ~_ OFFICERS AND DlREc‘rORs 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TmE P 1 Delete TILE [ Change [ Addition
NAME BRANSDORF, MARVIN NAME .

STAEET ADDRESS |1280 N FEDERAL HWY SIREET ADORESS UDaon02 f0E44

CTY-ST2F |POMPANO BCH, FL 00000 CIY-SE-7F 03/21/05-80015-017 150,80

niLe VT ' 1 Detete TILE O change [ Addition
NAME BRANSDORF, SCOTT NAME

STREET ADDRESS | 1290 N FEDERAL HWY STREEE ADDRESS

CTY-§1-7p POMPANO BCH FL . CITY-§1-21

itk [ pelete LE [Ichange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-210 Y-S5 1P

TILE Cloaete — f e [Jchange [ ] Additicn
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-21P ) CHY-3y. 20

YITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-s1-2Ip . CITY-ST. P

TINE 3 Delste THiLE [Jchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2P ‘ - f covestge

12. | hereby certify thalt the information supplied wnh this ﬁI| does not qualify for the exemption stated In Section 119.07(3)(i), Florlda Statutes. | further certfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ordhe receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attjchment with all other like empowered.

SIGNATURE: \ PRev. Magy/y BeapsDonl j,/ar asy 9¢3 966

SIGNATURE AND TVPED OR PRINTED NAHEFF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




