2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P00000013133 Secretary of State
1. Entiy Name 03-25-2005 90022 038 ***150.00
BRANDON PALM BEACH, INC.
Principal Place of Business Mailing Address
231 ROYAL PALM WAY 231 ROYAL PALM WAY
#100 #100
PALM BEACH FL 33480 . PALM BEACH FL 33480
340 ﬁo-u-l ,p-n,w»WA—v[ 3%0 ool Poire wre. WY : | |
S”“e Ap _ﬁ jf-_3 % Suite, Ap‘ " e‘g} e 3/b 15t MOORE CR2E034 (10/04)
|ty Slat ity State 4. FElI Number Applied For
p Efn'c ['\ -r_[h Maq A— )g: B"“«rk ":lﬁ- ldo\ 52-22156362 Not Applicat
32@3 H g 0 C@ntws p_ -%J 3 g_’( & Q CO{DUS-A" 5. Certificate of Status Desirad [l ) gg;gg;?:;“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
i?:\l 4E§]bvg?h[§EEc éY.VD Street Address (P.O. Box Number is Not Acceptable)
SUITE 701
FALM BEACH GARDENS FL 33410
City FL Zip Code
&8, The above named entity submils this statement for the purpose of changing its reglslered office of registered agent, or both, in the State of Florida. | am familiar with, and acce
“the'obligations ol registered agent, ~— T e et —— LS
SIGNATURE
Signature, lypec of printed narme of registered ageni and utke Il epphcable (NOTE Registerad Agant signaturd raquired when reinstating) DATE

9. Election Campaign Financing $5.00 may ¢
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTOF(S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TITLE PD [ pelete TLE Mange [ Addil
NAME- BRANDON, NICOLE NAME P
STREET ADDRESS | 231 ROYAL PALM WAY, STE 100 STAEET ADORESS | -3 SF O Re -4 ’ dircaimrn W"" 5o +’9 31
cy-s1-zP  |PALM BEACH FL 33480 CITY-ST- 7P P4( ™ 6 € uc L\ F:[f::. &~y 4% 3 3Ny
TITLE 1 Delete TIILE [ Change [ Acdil
NAME NANE
STREET ADDRESS STREET ADDRESS
CilY-Si-217 Y -S1- 2P ) _
TIILE O Delete TITLE [ Change {7 Addit
MAME NAME

“SIREETADDRESS |~~~ T 7 e e s e e S R T RDTRES G | e e m Sl S I s e -
CITY-S7-2IP CITY-ST1-2P
Ime | [ Delete TITLE [Jchange [ Aadit
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-Si-7P CITY-SI-7P
TITLE T Detste TITLE [ Change [ Addit
NAME NAME . i
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE [ Delete THLE O change [ Adait
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7P

12. | hereby certify that the information suppfle
indicated on this report or suppiemengél rep
of the corporation or the receiver or
changed, or on an attach

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informatior
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
Lstee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
jth&n address, with all gther likg empawered.

4&0)@@ QW '?//\/{03/ ~(S5g rovo

SIGNATURE AND TYPED DR PR!NVNAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phong 4




