FILED
2004 FOR PROFIT CORPORATION Apr 23. 2004 8:00 am

ANNUAL REPORT {_  Ctat
DOCUMENT # P01000022610 ecretary o ate
04-23-2004 90232 011 ***150.00

1. Entity Name
BRAINCLONE ENTERPRISES, INC.

Principal Place of Business Mailing Address
3-S5 HETHSTREET 244 SH- AR STREE
MiAMIEL-33145 MtAME 33445
T e SRR T R
650 N.W. 133rd CT.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MIAMI, FL 65-1086020 Nat Applicable
Zip Country Zi; 3182 Country 5. Certificate of Staiué Desired O ?;Begesq l;;:ieddilional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
T B T R T AT O Name R e R, i R 22 Ryl Tt i TR R A i gt B e ™ T
T UGERATANTHONY T T o = —— o — 'b'l ) —
2Ad-CAN < 4 FH STREEF re ress ox Num er \S ot Acceptable
WAt FE-33445 35‘}? & ?ﬁg
Ci Zip Cod
Y MIAMI FL | “P©33182

8. The above narmed entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
é

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
. ’ ". i A7 R ' e
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Acdition
NAME LOERA, ANTHONY NAME o
STREET ADDRESS |-R344-SW 44 TH-STREET streeTaporess | 650 N.W. 133rd CT.
onY-sT-2P [hHAMER-33HE CITY-ST-2IP MIAMI, FL 33182
TIMLE [ velete e [ change [ Addition
HAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z10 CITY-§T-21P
TITLE [ oslete - TITLE [ Change  [J Addition
NAME NAME
- STREET ADDRESS | e - e STREET ADDRESS | .. . e e . - —_— -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADTIRESS T STREET AGDRESS
CITY-ST-29 CITY-ST-2IP
e O velete TTLE Ol cChange [ Addition
MAME . - - = - NAME - . o I -
STREET ADDRESS D B STREET ADDRESS o ’
CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowsred.
7//7/3 W7 IBTETE

_SIGNATURE:
Datad Daytime Phone #

SIGNATURE AND TYPED OR PRINTI E OF SIGNING OFFICER OR DIRE|




