2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2004 8:00 am
DOCUMENT # P94000065033 BR Secretary of State

b;;;mr[\l)agi COMMUNICATIONS, INC. 05-05-2004 90226 047 ***150.00

Principal Place of Business Mailing Address

1844 N. NOBHILL ROAD 1844 N. NOBHILL ROAD ; ViiViY;
SUITE 616 SUITE 616 €4U7Ucod
PLANTATION, FL 33322  US PLANTATION, FL 33322 LS

O

05012004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
65-0553839 Not Applicable

O $8.75 additionat
Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

DELEON, BENJAMIN

%BRANDEL COMMUNICATIONS, INC.
1844 N. NOBHILL ROAD -SUITE 616
PLANTATION, FL 33322

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agen?, or bath, in the State of Florida. | am familiar with, and accep!
the ohiligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registeted agent and hitle if apphcable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWII FEE 1S s§86oo” 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees

10, CFFICERS AND DIRECTORS i
STE D

NAME SUSAN GIFFORD-DELEON

STREET ADDRESS | 1844 N. NOBHILL ROAD -SUITE 616

orv-sT2p | PLANTATION, FL 33322

TIMLE

NAME

STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2iF -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS n
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST7-2IP

12. i hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as it made under oath; that t am an officer or director
ot the corporaftion or the receive
changed, or on an attac

owsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. with all cther like empowered.

M MY mt,wﬁ\-

SIGNATURE AND TYPED OR PRIN{ED Lam¥ OF AdFFICER OR DIRECTOR

SIGNATURE:

Daytrme Phone #




