FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

07 Aok K
DOCUMENT # P04000076981 05-02-2005 90435 016 150.00
1. Entity Name
BRANDON OF AMERICA, INC.
Principal Place of Business Mailing Address . 4 D []7 1 8 3 b
15200 J0G ROAD SUITE D-5 15200 JOG ROAD SUITE D-5
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
R R RV GG AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
96 -0/ 7645 Nol Applicable
ap counisy .. e Zip Country 5. Certiticate of Stalus Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POLSKY, ALLAN G
15200 JOG ROAD SUITE D-5 Straet Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regisiered agent and Utle f asolicable {NOTE: Regrstared Agenl signature required when renstahing) [DATE
FILE NOVIVIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Pe
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. a Addec to Feey
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN i 1
TILE D [ Delete HILE [ Change [T Addition
HAME POLSKY, ALLAN G NAME
STREET ADDRESS | 15200 JOG ROAD SUITE D-5 STREET ADORESS
CIvY-57-2P DELRAY BEACH, FL 334486 ciy-SI-2IF
TILE [ Delete TLE [ Crenge [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-2IP cy-S1-2IP
TNLE O palete TILE [ change [ Additicn
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIy-§1-21P cry-51-2pP
THLE [ pelere e [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CIy-55-2p
TILE 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-air cny-st.zp
TILE O velets HILE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21

12, | hereby cerify that the information supplied with Lhis filing does not qualily for the exemption stated in Section 118.07(3)(i). Alcrida Statutes. | turther certily that the information
indicated on this report or gigplemental re is true and accurate and that my signature shall have the same legat effect as if madae under oath; that | am an officer or director
of the corporation or the rg lpgwerad to execute this report as required by Chapler 607, Florida Stalptes; dhd thal my name appears in Block 10 or Biock 11 if

changed, ¢r on an attachiie y addges %thar like empowereg. /
SIGNATURE: \ bl )’L

SrENATUREMAHD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR N " Daie Daylrre Froas #




