2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000067851

1. Entity Name
BRENDOL CORPORATION

Secretary of State

05-03-2004 91057 Q01 ***150.00

Mailing Address

2036 CREE TRAIL
CASSELBERRY, FL 32707

Principal Place of Business

2036 CREE TRAIL

CASSELBERRY, FL. 32707  US

us

2. Principal Place of Busmess

BOs0 a-t aya Traa

3. Mallmg Address i JC ,

00O

Suite, Apt. #, etc. Sune Apt #, etc.

04212004  Chg-P CR2E034 (10/03)
'_C&J te ’OOO 3 Applied F
ity & State & tate 4. FE| Number pplied For
QV le_do \ F’L €f'}") )%.f’k FL i o Lot 005-96 ‘/S_ Not Applicable
Zip Country Zip 0 $8.75 Additicnal

35S - SDSD S 130

Country : ,S

5. Certificate of Status Desired
Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACTIVE FILINGS, LT ™
10651'NE 11TH COURT
MIAMI SHORES, FL 33138

" Rrendo M- Rezanec -

Street Addﬁ;}(%‘_& Box %Jr‘n’ber is 20( AC_?D'?;“;)_L'/'

City Féfﬂ

ack __ FL[35935

its this staterent for the purpose of changing its registered office or registered agent, or both, in the Slateyonda | am familiar with, and accept

7?7/&5/

{NOTE: Regislered Agent signalure reguined when rainstatng)

ATE

£

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

" 8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be |-
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Detete TMLE W change (] Addition
NAME ROZANC, BRENDA NAME Ro 2 anc, Bren de N\

STREET ADDRESS | 2036 CREE TRAIL STREE? ADDRESS sO9 Se a A S%" ¢ e >~

arv-st.ar | CASSELBERRY, FL 32707 CITY-5T-2P ern Park, FL. 33730

TINLE [ Delete TiTLE 3 crange [ Additign
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME [ perete TITLE O change [ Addition
MNAME NAME

STREET ADDRESS - L. STREET ADDRESS — _ - - - _

CITY-ST-21P CiTY-ST-2P

TLE T Delete TITLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST- 2R

TTLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TILE O oelete THLE O change [ Addition
NAME RAME ’

STREET ADDRESS . STREET ADDRESS

omv-stop o [F e e ] G-ST-TP -

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated ifr Secuon 119.07(3){i), Florida Statutes. | further certify that the information
pplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
E reCewgr or tristge empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name

indicated on this report g
of the corporatjore-e

changed. orf8h an attachment With an adyress, with all

empowered

TYPED OR PRINTED NAME OF SIGNING OFFICER CR DNRECTCRA

appegrs in Block 10 or BFock 11if
Z:r/ae/ ””’2@9:_

Dayt-me Phone #




