2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000079333

1. Entity Name
BRUNELLC VENTURES, INC.

Principal Place of Business Mailing Address
§ 4832 NW 25 WAY . 4832 NW 25 WAY
[ BOCA RATON FL 33434 BOCA RATON FL 33434

(2]

2. Principal Place of Business . Mailing Address

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90033 006 ***150.00

[l

I

AN

YONADI, ANTHONY V
4832 NW 25 WAY
BOCA RATON FL 33434

Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEINu r Applied For
O TFE-' 57 q /C? 77/ Not Applicable
Zip Couniry ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registerad Agant
Name '

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

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, yped of pinted name of regrstered agen! and Lile J apphcable {NOTE. Registered Agent signatura 1aquired whan reinstatng} DATE

ILE NOW!!!“FEE 1S/$150.00
. fter May 1, 2005.Fee Will Be $55
1:Make Check Payatle to Florida Departme

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11[¥3 PS [ pelete fITLE O change [ Addition
NAME YONADI, ANTHONY V HAME
STREET ADDRESS | 4832 NW 25 WAY STREET AODRESS
QY- st-2Ip BOCA RATON FL 33434 CITY-ST-71P
TILE [ pelote TITLE [change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CHTY-ST-2IP
TITLE O Detete TITLE [Cchange  [] Addition
NAME ' C ' ) NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-219 CITY-S1- 1P
NIE [ Delete TITLE {] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cY-S$1-7P
HILE D Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5i-21P CITY-SI- 2P
TE O pelete THiLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: m V%”‘d‘ Awriiony Y- onAN

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block i0 or Block 11 it

Fea V¥l

/SiGNA?le‘AND fyrenoR Pfirren NAME OF SIGMNG OFFICER OR BIRECTCR I
ri &

folos (se) 9450013

Daywne Phone #




