-

FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT 2 ¢ Gtnt
DOCUMENT # P04000102803 ecretary or state
04-18-2005 90567 007 ***150.00

1. Entity Name

BRANDON C, ENTERFRISES, CORP

Principal Place of Business Mailing Address
8383 NW 57 DRIVE 8383 NW 57 DRIVE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 2“ 0 38 4 4 4
T g G0 OO
BRI N 2 Dr, Same
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-P CReEQ34 (10/03)
Clty & State City & State 4. FEI Number Applied For
l Sprtnsts TL ao '135& IQD Not Applicable
Z|p ountry Zip Country . . $8.75 Additional
& o =] LSA S. Certificate of Status Desired ] Foe Requi redmo
6. Name and Address of Current Reglstered Agent 7. Name and Addi of New Regi o Agent

Name

CARDENAS; DAMASO -
8383 NW 57 DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or prinfed name of registerec agertt and litle if applicable. (NOTE: Pegistored Agent signatwe requaed when remstatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. n} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ‘ O pelere TRE O Change [ Addition
HAME CARDENAS, DAMASO NAME
STREET ADDRESS | 8383 NW 57 DRIVE STREET ADDRESS
CIFy-51-2¢P CORAL SPRINGS, FL 33067 CAY-5T-2P
TMILE [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-§T-20
TME [ pelete nne O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-Sr-zp - . CilY-ST-2F - - - -
THE 7 Delete mE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Y- 5T-2P CITY-5T-2P
LE 3 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST- 2P
TMiE [ pelete s {J Ctange [ Agetition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepor ¥ d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the Corporation or the receiver or trustee, 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrrent with an as other ke empowered.
SIGNATURE: ____________ Hf | Lo Q5453 931




