2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000102402

1. Entity Name

BRAND NAMES FOR LESS OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Busiess : Mailing Address
175 NE 15T STREET - 175 NE 15T STREET
MIAMI, FL 33130 MIAMI, FL 33130

DO NOT WRITE IN THIS

e N TR AT

04022005 Na Chg-P CR2E034 (10/03)

S PACE 4. FEI Numbaer Applied For

65-11 47721 Not Applicable
5. Certificate of Status Desired ~ []  $9+73 Additional

Fos Requirad

CE ek S B T

8. Namo and Address of Curront Registerad Agent

MIRALLES, XIOMARA F
3598 W141LANE
HIALEAH, FL 33012

o ' DO NOT WRITE

- . INTHIS SPACE

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

the obligaticns of registered agens.

SIGNATURE

Signatura. typed or rintec nam of raghetstad agent and Lids If Applicabie,

{NQTE: Registernd Agent signature raclrad when ralnstating) DATE

9. Election Campalgn Financing $5.00 May Be
Afl-: %:yﬂl?;ﬂﬂl&ﬁ’!:?ﬂ?l":.ofgm,m Trust Fund Contributior, [ Added toFees

140, OFFICERS AND DIRECTORS

B — - e ==

TIRE PD

HAME MIRALLES, XIOMARA

STREET ADDRESS | 175 NE 18T STREET -
ciry-5T-2P MIAMI, FL 33130

TMLE VFD

HAME MIRALLES, ANTONIO E
STREET AGORESS | 175 NE 18T STREET
CITY-5T-2P MIAMI, FL 33130

HONan0ea: 7al

TIILE

HAME

STRELT ADDRESS
CiTY-57-2P

T e g 07/ 0SB0 3013 150,00
DO NOT WRITE

TITLE
NAME
STREET ADDRESS _
LITY-ST-2P

IN THIS SPACE

TILE

HAME

STREET ADDRESS
orry-§r-ap

TmE
NAME
STREET ADDRESS

|

CITY-ST-2P

12. | hereby oem'trz that the information supplied with s fili
indicatad an this repo
of the corporation or the recs|

ing does not quakify far the exemption stated in Section 1 19.075‘3){5). Floride Statutes. 1 further cextify that the information
1 or su:i':vpélemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r or trustee empowerad 1o execute this raport as requirad by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Block 111f
changed, or on an attachment with an address, with ail other like empowared.

SIGNATURE: __%;iz% o Y otz
SIONAT Tystn NAME OF 31NING OFFcEn DR DIMECTOA Daste Daytims Phone #

— AT rT I MRS

"Apr 07,2005 08:00 AM



