FILED

2005 FOR PROr:: s:15E0RATION . Apr 04,2005 8:00 am
ANNU-o. ooty _ ecretary of State
Pgmg“w ENT # P04000107631 S0 DYE ) 02-28-2005 90229 003 ***150.00
BRANDWEAR CORP.
Principal Placa of Business Madling Address
18475 WEST DIXIE HIGHWAY 18415 WEST DDUE HIGHWAY
MIAME, FL 33160 MIAML FL 33160 @60“8455 ]
e e BB
* Suite, Api. #, eic, " Suite, Apt. 4, elc. 01042005 Chg-P CRIE034 (10/03)
W walE >l MMy FL ‘o6l 24068] e ia
aaeo 35je0 | ™ s Communoismavesns 0 F370 A
. G.Nm-ld“‘_ ol G = ol Agent — 7.l-h.llll-id“‘ of New Rogl d Agerd .
! gﬂiﬁgﬁsﬁr SQfMON . Street Address (7.0. Box Number 13 Not Acceptable)
APT #103
MIAM), FL 33179
o FL | 2o

8. The sbove named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Roride. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE . _ 2 J X5 l oy
, Sgnere typeda of agar i d appheabl INOTE: A Agen DATE
‘FILE NOWI FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Bs
Aftey May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. a ta Feea
0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIR O Delzty T OCrnge [ Asdtion
NAME MURCIANO, SALOMON NAME
STREEY ApphESs | 651 NE 195TH ST#103 STRELT ADORESS
CIY-ST-2P MIAMI), FL. 33179 ory-51-3
e DIR D Detste THLE . Ocne 7 Mditm
NAME . | COHEN, ISAAC NAME
STREET ADURESS | 2441 NE 196TH ST STRELT AUDRESS
Cy-S1- 2P NORTH MIAMI BEACH, FL 33180 CITY-ST-2P
THLE . O Deterz e Cclene L) Additon
RAME MAME
STREET ADDRESS - - STREET ADORESS : C—
CiTY-51- B8P {ry-§1-2p
e ) Deletr T Oomnge O Addition
NAME e+ e et e e —— e
STREEY ADORESS STRELT ADDRESS T T T s T T e
oTY.S1-2P ‘ oTY-ST-20
e O Doiete e Dcunge [ adktn
HAME NAME
STREET ACORESS STREET ADCRESS
ciry-55-2P oTY-ST- 2P
e 3 Deletn WTLE Ochange [ Addition
NAME NANE
STREET ADORESS : STREEY ADORESS
Y. SF-2P Y- 51 2P

11!herabycaﬁ%'mmahﬂormaﬂmmphdwmwml does nol qualify kor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the nformation

indicated on this report or supplemenial repont is ue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or duector
of the corporation or the receiver or trustes empowered 1o &xecuie his repon as required by Chapter 607, Florida Siaiutes; and that my name appears in Biock 10 or Black 111
changed, ot or on aftachmant with en address, with alt ather like empowered,

SIGNATURE: W ' 9/2;_/?{ 3051654460

mmmv’mﬁmmorﬁmmm




