2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13, 2004 8:00 am

DOCUMENT # L10881 ecretary of State
1. Entity Name
04-13-2004 90028 044 ***150.00
BRANDO SALES, CORP.
Principal Place of Business Mailing Address
498 CHESHIRE SQ. 48B CHESHIRE SQ.
LITTLE SILVER NJ 07739-1433 LITTLE SILVER NJ 07738-1433
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2EQ34 {(11/03)
City & State City & State 4. FEl Number Appiied For
58-1919996 Not Applicable
Zp Country Zp Country 5. Certficate of Staws Desired [ fi-gesq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = _—— - . - .- - . . Name _— O . PR
A g?ZBIh'}I\?IV:IS:]ZS'TAkOE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if apphcatle. (NOTE: Regsstered Agent signaturs required when reinstabng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. a Added to Fees
0. - DFFICERS AND DIRECTORS T ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PTD [ Detete TITLE [ crange [ Addition
NAME RABINOWITZ,-DOROTHY NAME
STAEET ADDRESS | 49B CHESHIRE SQUARE STREET ADPRESS
CITY-ST-2IP LITTLE SILVER NJ 07739-1433 CITY-S7- 2P
TITLE vsD [ Detete TITLE [J Change  [] Addition
NAME RABINOWITZ, MARVIN NAME
STREET ADDRESS | 49B CHESIRE SQUARE STREEY ADDRESS
CITY-ST-2P LITTLE SILVER NJ 073391433 CITY-S1-2IP
TITLE O pelate TITLE 3 Change [ Addition
HAME™ T T T T T : = R NaME o - e o~ -
STREET ADDRESS STREET ADCRESS
CIFY-ST-2P CITY-ST-2P
TMLE y [ Delete TILE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZP
TMLE 3 pajete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE {1 Delete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Crry-s1-2p CITY-5T-2F

12. | hereby certify that the information supplied
indicated on this report or suppementas rep)
of the carporation or the receiyfifr trustes,
changed, or on an attachmegy wy

SIGNATURE:

h this ﬁliné] does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
owered tofexecuie-this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

VF ‘/{/(o(/off 73v-r f-13Y3

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




