2004 FOR PROFIT CORPORATION

ANNUAL REPORT  FILED .
DPCNUMENT # P020001207782 N Feb 09, 2004 08:00 AM
1. Entity Name .

B-RANE CONSULTING, INC. ] Secretary of State

Principal Place of Business Mailing Address o
14290 FLORA LANE . 14290 FLORA LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

AR R

01142004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For_
42-1559739 Not Applicable
. ) $8.75 Additionat .
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH, FL 33138

8. The above namad antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, affd dcssst
the obligations of registered agent.

SIGNATURE - : UOOD00043309

Signature, typed or prinled nama of rogisterad agent and tila il aprlicabla. (NOTE: Registered Agent signature ragquired when reinstaling) §_|d‘;" 1]_‘]‘-‘!_]4“5”“'::5“&}_ l'l lf}U. Uu

FILE NOWIl! FEE IS $150.00 8. Election Campalgn Finansing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. QFFICERS AND DIRECTCRS il
TIE D

NAME RANE, BLAKE K

STREET ADDRESS | 14290 FLORA LANE

CITY-ST-2IP WELLINGTON, FL 33414

THLE

NAME

STREET ADDRESS
CIeY - 8T-71P

TILE

NAME

STREET ADDRESS
CITY-§7-2ZP

TTLE
HAME ]
STREET ADDRESS

CIY-BT- 2P

TIILE

NAME

STREET ADDRESS
CITY -8T-ZIP

e

NAME

STREET ADDRESS
CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is trug,an curate and that ture shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowgfed tgxecyte this r as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr all .
eFeb oo sei-sse-y08

SIGNATURVND T¥EED OR PRINTED NAMEOF SIGNINBYFFIEER OR DIRECTOR Date Deytime Phona ¥

SIGNATURE:




