’ , . FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000095642 08-30-2004 90010 037 ***150.00
1. Entity Name
BRAMPTON CAPITAL, INC.
Principal Place of Business Mailing Address
6327 SW11TH ST. 6327 SW 11TH ST.
MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apt. #, elc. ite, . #, 3
uite, Apt. # ele Suite. Api. #, etc 08102004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
45" 052. 2-6?96‘ Nat Applicable
7 Gount Zi Countr i
P & P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AG! REGISTERED AGENTS, INC.
1200 BRICKELL AVE., SUITE 800 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131
City FL | Zip Code
B. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typad of prrted name of registered agent and Wie it applicabilo, (NOTE: Reqjilered Agant signalure rocpirsd when resnstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND thECTORS IN11
TILE D [ Delele TITLE [J Change  [] Addition
NAME TLAIYE, MIGUEL S NAME
STREET ADDRCSS | 6327 SW11TH ST. STHEET ADDRESS
CITY-ST-2IP MIAML, FI. 33144 CiTY-ST-2P
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE {1 Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- SI-2IP
TILE O Deete TIMLE [ Change [ Aadition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITy-S1-2P
TIILE [ pelete TME O Change [ Adaition
NAME NAME
STRCET ADORESS STREET ADDRESS
GITY-5T-21P GITY-ST-2IP
TILE ] Delete THLE [ change 7] Addition
NAME NAME
STREET ALIRESS STREET AUDRESS
Ciry-81-2¢ ’ CHY-ST-2IF
12. | hereby certify th ieds Mhied is filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on o j ort i5 true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corpefath empoweredte-axacite this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed £, with all other-ke empowered. Mz‘éc‘ — ?PPL
SIGNA Dizecmr o8)2c/o
; rﬂpzn Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #




OHothnont
SO S

BRAMPTON CAPITAL, INC.
6327 SW 11TH STREET
MIAMI, FL. 33144

August 26, 2004

FLORIDA DEPARTMENT OF STATE
GLENDA E. HOOD
SECRETARY OF STATE

As discussed with your representative on the phone | never received an initial
statement or bill for the project annual report.

The only bill | recieved already had a late fee of $400.00. As instructed, | am
enclosing a check for $150.00 along with this letter explaining that i never received
an initial bill.

Thank you for your attention

Sincerely




