2005 FOR PROFIT CORPORATION FILED
“ANNUAL REPORT ., .

DOCUMENT # F02000003621

1. Entity Name
BRENJDQ, INC.

Secretary of State

Principal Piace of Businoss Mailing Address

1978 CASCADES COVE DRIVE _ 1978 CASCADES COVE DRIVE
ORLANDO, FL 32820 ORLANDO, FL 32820

0

04142005 No Chg-P CR2E034 (10/03)
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8. Hamms and Address of Current Registersd Agent B | .
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ORLANDO: Fl. 2620 IN THIS SPACE
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
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STAEET ADDRESS | 1978 CASCADES COVE DRIVE
CITy-s7-2¢ ORLANDO, FL 32820 | - B R e — — T
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CITY-57-2P o ) L
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12. | hereby certify that the infarmation augﬁ:lled with Ihis filing dees not qualily for the exemption stated in Section 119.07(3)E. Florida Statutes. [ further certify that the information
indicated o this repost or supplemental report is rue and acturate and that my signature shall have the same legal efiect as if made under oath; hat | am an officer or director
of the corporation or the regelver or_uusige empoweied to exacute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachpght with an address, with alf other likepmpowesred.
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