FILED

Apr 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOGUMENT # P010001 18529-:" 04-07-2005 90026 003 ***150.00
1. Entity Name
BRANSON VENTURE, INC.
TUUVIVY Y
Principal Place of Business Mailing Addrass ?
CIo BNar— G L CIOENGAL /2 6 £
3107 STIRLING RD # 201 3107 STIRLING RD # 201
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
ite, Apt. #, etc. ite, Apt. #, .
Suite, Apt. ¥, et Suite, Apl. #, et 03292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3808710 Not Applicable
i Zi 1t -
Zp Gountry s Country 5. Cerlificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Narme and Address of New Registered Agent
. Name
PIOTRKOWSKI, JOEL § :
317 - 71ST ST. ’ : o Street Address {P.Q. Box Number is Not Acceptabla)
MIAMI BEACH, FL. 33141 _ “ =
’ B B City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
,_.’_i. 3 |
SIGNATURE -
Y o Bgnaiyre, yipod of printad name cfl !ﬂg\sle:fd agent and titlo if applicabls. (NOTE: Registoved Agent signature required when reinstating) R F)ATE
FILE NOWI!! FEE ls’gs.iso;oo 9, Eiection Campaign Financing $5_00 May Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11
TILE D O petete TME {Jchange  [7] Addition
HAME REITER, ISAAC HAME
STREET ADDRESS | 2030 S. OCEAN DR., #820 STREET ADORESS
CITY-ST-2IP HALLANDALE, FL 33009 CrY-s¥-2IP
Lk O petate ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TIILE 3 Delete T11LE O Change  [] Addition
NAME NAME
STREET ADOHESS o STHEET ADDRESS -
GiTy-ST1-27F - CITY-5T-2IP
MLE O velgte TILE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiY-SI-2IP CITY-ST-2P
TITE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
e ' O Detete e Ol change [ Addition
HAME NAME : .
STREET ADDRESS STREET ADDRESS
CIFyY-ST-2IP CITY-51-2IP
12. | hareby certify that the information supplied with this fiiing does not qualily fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aalh; that | am an officer or directar
of the corporation or the receiver or rustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with anyjddress. with all other like empowered. 5/
SIGNATURE: _/ X /V /‘9
" SIGNATURE ANT TYPED OR PRINTED NAME OF 5IGNING OFFICER CR DIRECTOR Toae 7 Dayime Phorg #
—J




