- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 14,2005 08:00 AM

DOCUMENT # P83000021362 _
) Secretary of State

1. Entity Name :
BRANDS DEPOT OF FLORIDA, INC.

Principal Place of Business

8672 NW 25TH STREET
MéAMI FL. 33172

_ Mailing Address

—- 8672 NW 25TH STREET
EISAMt FL 33172

!
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I

ﬂ
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2. Principal Place of Business _ 3. Mailing Address
Suite, Apt, #, slc, . B Suite, Apt. # eic ) 1st -MDOHE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-0396682 Not Applicable
2 Country ap County 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
—— e — Nors - -
S%BS%L%TT_!RRA&ENDO Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
/ City FL Zip Code

t for the purpose of changing its registered office or registérad agent, or bbth, in the State of Florida. | am familiar with, and accept

7 qu/ 7 /‘5"“*:.///4 < AT

Sgnaxuro/vﬂa?& prniteg n7"n d regrsterad agent and e f ap pficable E Register DATE

8. The abova named entity subsmj
the obligations of registere

o
SIGNATURE

TROTE Registered Agam signatura raquirad when einstating)
FILE ownr FEE IS 15000 $5 OOV‘r;1ay e

9. Election Campaign Financing

After '{ 2005 Fou Will Be $550.00 e
Make Check Payable to Florida Department of State TrustFund Contribuion. [ Added o Fees
10 OFFICERS AN DIRECTORS 11. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P t O] Detete Y [Tchange [ Addifion
NAME BOBADILLA, ARMANDO NAME i q‘gﬂu [}305 1 U
SIREET ADORESS [611 NW 205TH AVE SIRCET ADDRESS /14 05-20070-018 150, 00
CiTY.ST-2IP PEMBROKE PHNES FL 33029 oY -57-2F .
TMLE o [ Delete -~ wieF T change 3 Addition
HAME H HAME
CIREET ADDRESS STREET ADORESS
CITY-ST- 2 Q-Sl i
Tine Cloelete R nné Clchange LT Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CiY- 57 2P CITY-ST- 7P
TiME - N [ geiete WiLE [CdcChange [ Addilion
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST- 2P QY.ST. 7P
TMicE [J petate i [Jchange [ Addition
NAME NAME
STPFFT ADDAESS STAEET ADDRESS
Y- ST 1P CIY 1P
it ) 3 Deete e [Jcharge 7 Addition
HAME MAME
STREET ADDRESS STRE; 1 ADDRESS
cily-st- 7P / CIY- 5121

indicatad en this report or supplemantal report is accurate’and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ¢r the receiver or irustee emp d to exe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre;s all oty fike emp

SIGNATURE: - //;’“w L AL o5 (zu5)984/70/
| 8 _

12. | horeby certify that the mjormanon SUJDLIEES wﬂh thé?'nj c? do;j_;mrj?yaﬂal‘fy Yor the exemption stated in Section 119.07(3)(), Florida Statutes 1 further certify that the information
i

L
SIGNATURE AND TYPED Off PRINTED NAME DF SIGNNG OFFICER OR DIRECTOR Tatg Daytine Phod 4




