v

. 2004 FOR PROFIT CORPORATION

= ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT #

1. Entity Name

SRe]MIym Brend GnsulTiag, Corp.

ecretary of State

04-19-2004 90371 011 ***150.00

Principal Place ¢f Business Mailing Address

3365 (mesT foinT Drive

Cooper ciovy | FL 330‘1—6

AR T

MARLC /O -4 CARDOSO
B3L,9 wesT pINT Drive
CooperciTY, FL 2202 ¢

2. Prmcgal Place of Business 3, Manlxngg’ear
me
ita. . #, elc. L Apt. #, .
Sule. Apt. #, &t -w Suite, Apt. #. atc 01062004  Chg-P CR2E034 (10/03)
City, Z City & State zﬁg Number Applied For
fZM y‘{ / Not Applicable
Zip Counlry Zip Country " . $8.75 additional
o 4 ] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegmered Agent B 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its re

gistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of Want
. .
/ L 4,/94_0 A ~O2 -FadoY
siGNATURE X MLO /¢ -
Slman[e typed printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinsiating) 4 QATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritaution.

35.00 May Be
Added to Fees

12. { hareby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

changed, of oh an attachment with an address, with all other like empowered.

SIGNATURE:

of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

#-02 . 2ooyf

WM@«.’J A Concloro Magrein n. CARDO SO

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

Daytime Phone &

L4

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HME /Re S/ PN 7 O Dekete T CJChange [ Addition
= MM AL AR o=CARDIS O — . = HAME I (o
STREET ADDRESS r/ve STREET ADDRESS
T D
cury-g1- 20 33 6 s ‘gesf;ﬁy fL 3202¢ oTv-sTze
THLE ,_Sec-rera 7;?995 uReR O eiee Tme [JChange [ Addition
NAME Mﬁkl eL'Hd . CARTIOSO NANE
STREET ADORESS |z 2 ¢ 7 )@ ST PoinT Prive. STREET ADDRESS
CIFY-SY-2IP mc ‘T({ [ 2202 6 CITY-ST-21P
TMLE (3 Defete Tme O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ Delete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIME [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ o
~ CITY= ST gIp et | e e e e e S S RP Y S gp ™ T = ST S T S S e e R
TILE (J Detete TITLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST.71P



