LA \

. ANNUAL REPORT

- .2004 FOR PROFIT CORPORATION

DOCUMENT #P03000145428

1. Entity Name

BRAND XP INC. -

Principal Place of Business

10773 NW 58 ST
STE 277
MIAMI, FL 33178

Mailing Address

10773 NW 58 ST
STE277 .
MIAMI, FL 33178

2. Principal Place of Business

3. Mailing Address

.Suile, Apt. #, etc.

Suite, Apt. 4, etg.

FILED

Jul 22, 2004 8:00 am

Secretary of State

07-22-2004 90007 030 ***150.00

44049421

W ARACRAACY R

07132004 Chg:P VCH2E034 (10/03)
City & State City & State %Num% g Applied For
B — 27 ¢ ‘ q Not Appiicable
Zp Country ap Courtry 5. Certificate of Status Desired a $8.75 Additiona)
.Fea Required
6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
! Name

 FERNANDEZ, ANGELF
7490 W FLAGLER ST~
MIAMI, FL 33144

hi |

v -~ !

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

City

Zip Code

FL

¢ 8. The above named enttty submits this stalement for the purpose of changtng its reglstered office cr registered agent, or both, in the State of Florida. 1.am famitiar with, and accept

tne obhgatxons of registered agent.

SiG TU,BE

Signatura, Iypect or printed rame of registered egenl and title if apalicabla.

{NOTE: Registered Agent signatura required when reinslating)

" DATE

ILE NOWIII FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be

Added to Fees

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
) pPSTD " .t 7 pelete TITLE [ Change  [] Addition
NAME BURN, JOHN ’ NAME
STREET ADDRESS | 10773 NW 58 ST, STE 277 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33178 CITy-5T-2IP
TMLE ' 2 Delele TITLE [ Change . [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GIY-S1-2P CITY-ST-ZiP
ms O petete TME [ change [ Addition
NAME NAME
- STREET ADDRESS | =™ romemmeg oy s ety et R g gt R STRCEUADDAESS [rem s —- e e aim e
CITY-ST-2IP CITY-ST-2IP '
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2P
TITLE T Delete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS v STREET ADDRESS
orv.st.zp | ) CITY-5T-21P
TLE i O oelete TITLE [ change™ [T Addition
NAME L NAME
STREET ADDRESS | . t STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that 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 t e empowlred 10 execute this report as tequtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed or on an attachment with a dress, with ali other like empowered

Date

308 - 213 633

Daytime Phone #

I

SIG_NATURE:

SIGNATURE fNﬁYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR




