2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # P03000037662 ecret
ary of State
1. Entity Name
04-09-2004 90062 016 ***150.00
BRAND BINGO CONTEST, INC. .
Principal Place of Business Mailing Address
2151 SW B3TH CT. 2151 SW 88TH CT.
MIAMI FL 33165 MIAM! FL 33185 JRUTLIDIY
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Numb ) Appiied For
%0 - ﬂd‘é%‘ d Not Appticable
Zip Country i Country 5. Certificate of Status Desired 0 ?e;se-g?q :;?ed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAMITIER, RICARDO

12374 SW 25TH TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zip Code

8. The above namad entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped of prnted name of registerad agent and title i appiicabie. {NOTE: Registerec Agend signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. &1 Added to Fees
S0 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Detete TITLE [ Change [ Addition
BAME ARGUELLES, BLANCA S NAME
STREET ADDRESS | 2151 SW BOTH CT. STHEET ADDRESS
CiTY-ST-2IP MIAMI FL 33185 CITY-5T-2P
TIE VD [ Delete TILE 1 change [ Addition
RAME SAMITIER, RICARDOC NAME
STREET ADDRESS | 12374 SW 25TH TERR. STREET ADDRESS
CITY-87-21P MIAMI FL 33175 CITY-ST-2IP
TTLE [ petete TITLE [ Change [T Addition
GNME e e oo B N —_— o e gt e e e i e
STREET ADDRESS STREET ADDRESS i
GITY-S5T-21P CITY-ST-ZiP
THLE 7 Delete I TILE [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE £ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
e ' 3 celete e [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o 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 attachrnent with an add e empowered. / /

SIGNATURE: o Dayme Prone ¥

ND TYP, D NAME OF SIG OFFICER OR DIRECTOR
iR /arrﬁneg;wé




