FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90124 041 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000094679

1. Entily Narme

BRANCHEL INC.

Principal Place of Business

12646 NW 12 CT
SUNRISE FL 33323

Mailing Address

12646 NW 12 CT
SUNRISE FL 33323

T

" ZgueovLy

2. Principal Place of Business- 3. Mailing Address |I‘”I“II‘ Mll}

Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

RO - 020K 123G Not Applicable
Zi Count i
ap Country ® ouniry 5. Cenificate of Status Desred [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?g‘]GLSJa;' gRSAI!G ESQ _St.reet Address (PiOT Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agem and tille if apphicable (NOTE: Registered Agenl signatura reguiracl when reinstating} DATE

9. Election Campaign Financing - $5.00 May Bo
Trust Fund Contribution. Added to Fees

Wo. | OFFiCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P I Delete TITLE [ Change  [J Addition
HNAME TAI-HOO, SANDRA C HAME )

STREET ADDRESS | 12646 NW 12 CT STREET ADDRESS

CITY-ST-70P SUNRISE FL 33323 CITY-ST- 7P

TILE [ Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CiTY-87-21p

TILE T Delele TITLE ) Change ] Addition
HAME NAME

STREET ADURESS ‘ ST STREET ADDRESS ™|~ - - -

CITY-ST-21P CITY-ST-2IP

TiTLE CJ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 74P CITY-ST-2IP

e 7 Delets TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

Tme O Delete TITLE [ Change [ Auditian
NAME NAME P

STREET ADDRESS STREET ADDAESS

OHTY-ST-21P CITY-ST- 2P

indicaled on this report or suppiemental report s true an

changad, of cn an attachnfent &)t an address, with al} cther Jj

SIGNATURE:

[(S5PMDRP ¢. T/ tew) ﬁfﬁ/oq

12. 1 hereby'certnfy that the information supplied with this filin 3 does not gualify for the exemptiop stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Staiutes; and that my name appears in Bleck 10 or Biock 11 if
e empowered.

95Y ~GUb- 1086

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER Off DIRECTOR

Pate Daytime Phane #




