2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03099 Mar 29, 2005 08:00 AM
1. Enity Name | - Secretary of State
BRANDON INVESTMENT PROPERTIES INC.
Principal Place of Business . ; _-"-_- _MailingAddress
1337 SAXON DRIVE o 1337 SAXON DRIVE
S LT
2. Principal Place of Business -3. -Maili'ng Addres_s .

Suite, Apt #, e, , e Suite, Apt. # elc . 1st MOORE CR2E034 (10!04)

City & State _ . ' City & State 4, FE!Number Apphed For

B 59-2986494 Mot Applicable
2p Couniry Zp Couniry 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent

Name

I‘:I)SEé-TogAs‘?(g]l\.ir%% MICHEL Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

City FL Zip Code

8. The above named entity submits this statement for the pu-rposé of char;ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE — R - .
Signature, typed of prinfod narme o ragisteted agent and litle f apphcatls {NOTE Rugistured Agsnt sigralura taquired whan reinsiaiing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T e
i g s rust Fund Contribution  []  Added to Fi

Make Check Payable to Florida Department of State e lorees
10. OFFICERS AND DIF?ECTOHS ) -_ 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D [ Detete 1]t [JChange  [] Addilion
NAME DELOS SANTOS, MICHEL NAME
STREET ADORFSS | 2309 SAXON DRIVE SIRFET ADNRESS
CITY-§7-2P NEW SMYRNA BEACH FL 321697 o ] _ Citw SI-7p
WHLE COoelee [ 1ne e [ change [ Addition
NAME HAME Ii.fULi_i..fﬂi}E—r‘S 07
STREE§ ADDAESS STAEET ATIORESS U3/2905-80007-01 L 150,00
GIIY-51-71 ATY-ST- 7P
TiTLE O petee~ f noir [ change ] Addilion
NAME NAME
STEEET ADDRESS SFRCCTADDRESS
CIe-51-2p CHY-5T-21P
e [ pelste TTLE [[] Change [ Addition
NAME MEME
SIRE T ADDRESS STREET ADDRFSS
CITY-ST-2IF Oy -§1- v
Wi [ Delete I nnr [JcChange [ Addition
NAME NAME
STRFFT ADDRLSS STREET ADDRESS
CIlY-ST-2IP LY ST 2P
e T Delete N R [ change  [] Addition
AL NAME
SYREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY ST 2B

12. ! hereby c:eurtil'?[| that the information supplied with this ﬂling does not qualify for the exemption statad in Saction 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or rustee 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 anh attachmant with an addrass, with all other like empowerad

SIGNATURE: _ Mrchel Ml Sanin_ )

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cavtems Phong *




