FJ

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000019866

1. Entity Name
THE RICHARD BRANDON COMPANY

Principal Place of Business

1507 SUNSET DRIVE, 2MD FLOOR
CORAL GABLES, FL 33143

" Mailing Address

1501 SUNSET DRIVE, 2ND FLOOR
CORAL GABLES, FL 33143

DO NOT WRITE IN THIS SPACE

FILED
Mar 22, 2004 08:00 AM
Secretary of State

AR A AR

01082004  No Chg-P CH2ED34 (10/03)
4. FE! Number "1 [Anplied Far
65-0560612 [ [Net Applicable

O $8.75 adational

5. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

MATTAWAY, L. RICHARD
1501 SUNSET DR

2NF FLR

CORAL GABLES, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement lor the purpose of changing ts registered office or registered agent, of both, in the State of Florida. | arm familiar with, and acospt

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of ragisteled agent and title if applicable

{NOTE, Registerad Ageim signature requlred when réinstating)

1
g

= T

FILE NOW!II FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Foes

10. — OFFICERS AND DIRECTORS I

e [

NAME MATTAWAY, L. RICHARD
STREETADDRESS | 1801 SUNSET DR 2ND FLR
CTY-ST- 2P CORAL GABLES, FL. 33143

TIE [5) T
NAME LURIE, BRANDON

STREETADDRESS | 1501 SUNSET DR 2ND FLR

cay-§1-2p CORAL GABLES, FL 33143

TITLE

NAME

STREET ADDAESS
CITY-ST-Z2iIP

TTLE

NAME

STREET ADDRESS
CITY-ST-21IP

TILE

NAME

STREET ADDRESS
CIvY-ST-2IP

TIE

HAME

STREET ADDRESS
CITY~5T-2IP

_ UD000nT93679
03/22/04~80028-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this iiling does not qualify Tor the exempﬁ&h stated in Bection 118.07(3)(), Florida Statutes. | further cartify that the informatiof
accurate and that my signature shall have the same legal elieci as if made under oath; that | am an officer or director
ed to exacute this repor as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this report or supplemental rgport is true an

of the corporation or the
all cther ke empowered,

SIGNATURE:

\SIGHATURE AND TYPED OR PRNTED NAMBAGF SIGRING OFFICER OR DIRECTOR

Daytime Phona #

3{/43 ;/’?T PAY YIRS

/



