2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe3000071819 Feb 07,2005 08:00 AM
1. Entity Name i Secretary of State
BRAND-AM GRAPHICS, INC.
Principal Place of Business ? o . ‘ _Ma_irEAddress .
5521 SW 99TH AVE. — - 552t SWO9TH AVE
CSOPER CITY FL 33328 _ . COOPER CITY FL 33328
U }
Suite, Apt. #, etc. _ T Suite, Apt. #, elc. ) ) 1st MOORE CR2E034 (10[04)
City & State L __ | ChyaStae 4. FEI Number N Applied For
65-0445164 Mot Applicable
Zip Country Zp Country 5. Certificato of Status Desired [ $B8+75 Additional
Fae Required
6. Namo and Address of Current Ragistered Agent T 7. Name and Address of New Registered Agent
) Nama -
FRANCIS, ROBERT A ,
5521 SW 99TH AVE Street Address {P.0, Box Number is Net Acceplakle)
COOPER CITY FL 33328
City FL ‘ 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — S— S — -
Sighature, typed o printed name o registered agent and Lie if appicabiy (NOTE Regisiered Agant signatuwis equied when wainstaiing ) Dave
'!' j o . . - N i ) )
FILE NOW!!! FEE IS §150.00 ] 5. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fec; Will Be $550.00 Trust Fund Contribution ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
1TLE D ] Delete e Clchange ] Addition
HAME FRANCIS, ROBERT A NAKID
TTRELT ADDRESS | 5521 SW S9TH AVE SIRLE | ADDRESS
CITY-ST-2P COOQOPER CITY FL 33328 . . LTy ST 7P
niLe T Deiete e Clchange [ Addition
NANE NARIE
STRLET ADDRESS ikt TADDRESS
GTy-8T-2IP QY Si- 4P
1Lk ' C Oooetee i3 [ change [ Addition
HAME HAE
STREET ADDRESS SIRELT ADDRESS
CiTY &7-2IP ' CHiy- St [P
L O peiste e N Clchange ] Addition
RANE NAME HEnO0021 7831
STREET ADDRESS SiRENT ADDRESS 02/07/05-50040-016 153, 00
eiry-sr-2ip Gty 88 2P
Bl ' K Toelete | nme Ol change [ Addition
HAME HAME
STRELT ADDRESS SIREF I ADORESS
CHY - &1 2IF Y Si- 4
LE N ’ T Daste it O chenge (] Addition
NAME NAME
SIALTT ADDRESS SIRCETADDRESS
ary ST-7P oy ST ae
12. | hereby sertify that the information: sunplied with this fiing does nat qualify for the sxempiion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Informatian
indicated on this report or supplemental report is frue and 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 or the receiver or trustee empoweregio execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprent ¥ith an address, with 1her like empowerad
SIGNATURE: Qe
RINTED NAME OF $SIGNING OFFICER QR DIRECTOR Dayirme Phone #




