2005 FOR PROFIT CORPORATION

ANNUAL HEPO RT (AR) . 9/12/2005-90002-007-$550.00-$550.00

DOCUMENT # P04000120359
1. Entity Marfie F“__ED
BRANDHOME CORP.
050CT -6 AM 8: 50
Principai Piace of Business Mailing Address L T AR Y Oy STATE
3720 NW 88 AVE APT 235 3720 NW 88 AVE APT 235 SR e FLARIDA
SUNRISE FL 33351 SUNRISE FL 33351 [ L LS ILL, b L
R LA 00 A0
2 Princxf’pal Place of Business 3. Mailing Address
2350 NW Xoth Ln Unid 2350 Nw FEH, Ja _
(ju;?-_"?‘- "’-“i'c- tsj":” ‘};} “;;‘Q 2nd MOORE CR2E034 (5/05)
] . - ———
ity & State . - jy & State . — | & FEINumber Applied For
é"f 57‘_7’:“”?’4 , C red Sonlmaa  FC 2 - 2422372 Not Applicable
g‘ig o G? o ’f*cﬁ"gh T %"? 06y cw& g 5. Corlficate of Stalus Desied  [J— ,.ai-gfa?::;uomf
6. Name and Address of Current Registerod Agent 7. Name and Add of New Registerad Agent
" Narne
BRAND, NEIL D~ : ‘ -
3720 NW 88 AVE APT 235 Street Address {P.C. Box Number is Not Acceptable)
SUNRISE FL 33351
Ciy FL | Zip Code

8. The above nan;ued entity submits this staternent lor the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

%
Sgnaturs. lypad or prinled name of regmised ageni od teis i applcable INOTE Aagiaivred Agant Hignatre 1equirod when IiNsaIng) PATE
FILE NOWH! :FEE IS $550.00 $.607.193(2)(b), F.S., allows lor the waiver of tha $400.00 9. Election Campaign Fi . $5.00
OUE BY September 7, 2005 late fee. By chacking this box, the corporation cerlifies it ’ Trust Fund antrsi;butionaj c‘"é Added " h;ay Be

Make Check Payable to Florida Department of State | did nat receive prior notice. Fee o file is $150.00. [J ) o Fees
10, OFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Y Ghoner - Dyrgcda— 00 belete TIne [lchange [ Aodilion
s AMel Brand hanig -

SIRETADORESS | 225D pypar FC1h LavE N P SIREER ADDRESS

eily.§1.7P o r oS Springs B DI06N cv-st-

we~ oo T [ Deteta e i [lchage [ Addition
HAME ' NAME - ) —— e
STREET ADDRESS SEREET ADDRESS
Cry-SI-1P CITY-SI-BP

e 3 Detata nne - - = o — -] Change— 2] Adgition .
NAME NANE

S1REE ADDRESS _ SIREEY ADDRESS l U f)

Ciry-St-op crv-s1-pe

M O Detete e N O chage [ Addilion
MAME . HAME

SIREET ADDRESS STREET ADDRESS

Civy-S1-1P cilt-51-2F

e 1 Detete iLE Dcrangs [ Addition
RAME NAME

SIREET ADDRESS SIREET ADDRESS

cny-51-0p Cr-sT-20

TIE 3 elete e D changs  [J Adation
N NAWE

SIREEN ADDRESS SIBELT ADDRESS

Cry-5i-0¢ CIIY-S1-2iP

12. | hereby certify that the information supplied with this liling doas nat qualify for the exemption siated in Section 119.07(3)(i), Florida Statules. ) further certify that the information
indicated on this report o supplemental report is rus and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowefetlj 10 @xecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114f

changad, or on an attachment with an address, with gt ¢Merdike empowarad.

- .
SIGNATURE:

BGMETITRE AND TYPET DR PR NIED MR on‘ﬂyﬁﬂcmou DRECTOR Con Daytrare Phora +




