2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 12,2004 08:00 AM
DOCUMENT # P00000013135
1. Entty Name Secretary of State
BRANDON OVERSEAS, INC.
Principai Place of Business tMailing Address
231 ROYAL PALM WAY 231 ROYAL PALM WAY
SUITE 100 SUITE 100
PALM BEACH FL 33480 PALM BEACH FL 33480
F e i AR
Sute, Apt #, etc Suite, Apt. #, elc MOORE CR2EC34 (11/03)
Cay & State Ciy & State 4. FE! Numter L Applied For
52-2215364 { [Nat Applicatie
s Country Zp Country 5. Certihcate of Status Desved | Et?e.-lg;jqﬁ?:;tiana'
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
i?.’l\LEﬁ’c;gﬁ-ﬁ&gEE%EVD Street Address (P.O Box Number 15 Not Acceptable)
« SUITE 101
PALM BEACH GARDENS FL 33401
- Cuy FL Zip Code

8. The above named entity submis this statement for the purpese of changing s registerad otfice or regislered agent or both, i the State of Fionaa. | am famiiar with, and accep
the obilgations of registered agent.

SHGNATURE
Sigrature lyped of prried name of reqisle"®d ager? and hia f appicab'a {NOTE Reg stered Agent signature requred when tainstaing) DATE
FILE NOW!! FEE IS $150.00 . .
. 8. Electian Campaign Finarcing 5.00 ray Be
Alter May 1, 2004 Fee will he $550.00 Trust Fund Contribution [} ?dded to Fz:;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TME () [ Desete HILE )_ {TJchange ] Addition
NAME BRANDON, NICOLE NAME
STREFTADDRESS | 231 ROYAL PALM WAY SUITE 100 STREET ADDRESS o
orv-sTzp’ |PALM BEACH FL 33480 | 150, 00
WhE 1 Dalete THLE (7 change [ Additan
NAME NAME
STAEET ADDRESS STREET ADDAESS
EI R AR CHY-SI- 2P
TTE O Deeie THLE O Change [ Aadilion
NANE RAME
STREET AGDRESS STREFT ADDRESS
CITY-51- 2P CIT¥-57- 1P
e ) Detete e T orange 3 Addition
NAME NAME
STREET AUDRESS J STREET ADDRESS
CITY-S1-2Ip cary - ST- 74P
TINE O Delete TILE M cnange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P
TITLE 7 Deiete HILE [T change [T Adadtion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CHY-ST-ziP CITY-ST-2iP

12. | hereby cerhfy that the informatian sy d with this filvtg does not quahfy for the exemption stated in Section 119.67(3)1}, Florida Statutes. | further certify that the information
noicaled on this report o supplemegtal renart is true and accurate and that my signature shall have the same iegal effect as if made under oath, that } am an officer or direcior
of the corporation or the recemver ardrustes empowered 1o execute this report as reguired by Chapter 607, Flonda Statutes and that my name appears w Block 10 or Block 111
changed. of on an arlachmeqtzn'an address, with all oth empowered.

SIGNATURE: d[w ol O ’M!th glslod  gaNgsToye

TumE AME TYPED OR an‘rlén MAME OF BIGHING DFFICER OR DIRECTOR Date Uaytime Frcne +




