2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # L10881 Apr 15,2005 08:00 AM

1. Entity Name Secretal‘y Of State
BRANDC SALES, CORP.

Principal Place of Business Méiling Address

498 CHESHIRE SQ. 7 498 CHESHIRE SQ.
ll.JgTLE SILVER NJ 07739-1433 L]:lgTLE SILVER NJ 07739-1433
Sufte. Apt. #, etc. S Site, Apt. 4, etc, 1st MOORE CR2E034 (10/04)
City & State ST B ‘City & State ' ' 4. FElNumber Applied For
] 58-1919996 Net Applicable
ze Country op Country 5. Certiicats of Status Desired ~ []  $8+7'3 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= ' i B i T Name :
%28 wv?fv}{gl;zs'-rﬁ\k@g Street Address {P.O. Box Number is Not Acceplable) -
PLANTATION FL 33324
City o EL | ZpCode

2, The above named enlity submils this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the abligations of registerad agent.

SBIGNATURE

instating] R DATE

Sigreluro_ typed o prinTed hame of fegiTorad agant and e if appicable (HOTE Registered Agart sighahirs tecuined when

FILE NOW!)! FEE IS §150.00 -
After May 1, 2005 Fae Will Be $550.0
WMake Check Payable to Florida Department of State

L 8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Addedto Fees

10. OFEICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PTD - ] Delge : TINLE [ Change 7] Addition
Navt RABINOWITZ, DOROTHY H NAME

STREET ADDRESS | 498 CHESHIRE SQUARE SIRLET AODAESS

CTY-ST-2IP LITTLE SILVER NJ 07739-1433 CITY-ST-2¢

Tk VvsD T o o 2 pelele TILE ) [ Change  [1 Addilion
NAML RABINOWITZ, MARVIN NAME ! X

STACET ADDRESS | 40B CHESIRE SQUARE STRIT AUGRESS 0 4’5298%%%8%‘1—?823 15000

Cy-51-2P LITTLE SILVER NJ 073381433 i GITY.ST-21P ! : - = il

i - Diosee  § v ) T change ] Addiion
MAME NAME

STRFTT ADDRESS STRLET ADDRESS

Y S1-IP CITY-ST- 7P

HIE o ) [ Delots™ l e ‘ [ Chenge [ Addition
NAME NAME

S1REET AODRESS SIREET ADDRESS

Y51+ 2P H CIYY-ST- ip

TITLE T T Cloeleie e o [ Chaige 1 AddRion
NANE - NAME

STREEY ADDRESS STRECT ADDRISS

CITY-§T-2IP Ty ST 7P

TLE ' T ' T peete THLE o [Tchage £ Addition
NAME HiE

SIRELT ADDWESS STAET ADDRESS

G- S7-7P h CTY-51.7P

12 | hereby cerﬁgithat the information supplied with this ﬂﬁng dees not quialify for the exemplion stated in Section 1 19.07%?)6), Floriga Statutes. [ fsther certify that the information
indicated on this report or supplemental repartds true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or g Tecalver pr trusteebmpdwared to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachimenipwi ih all other like empowered. 7 5 L

SIGNATURE:

0l ot Méﬁ%&/ ﬁﬁgrﬂ/awcfl’t/ vf Lro.?«’/L (6.614%

TED NAME OF SIGNING OFFICER OR BIRECTOR Cata Daytma Fhono #




