2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000034092

1. Entity Name

BRAMPTON, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90031 005 ***150.00

Principal Place of Business Mailing Address
3900 GALT OCEAN DR. #309 3900 GALT QCEAN DR. #308 TEvwNrTVY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Applied For

65-0743950 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e ——— -

" CUNNINGHAM, GEORGE
7480 NW 9TH STREET
PLANTATION FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Fiorida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if appiicable, {NOTE: Rogistared Agent signaire required when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
) Trust Fund Contribution. | Added to Fees
Lheck Fayable 1 rida:Departme
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP 1 Detete T Dr thange [ Acdition
NAME SENA, GERARDOQ NAME SEN ﬂ, <ER ARDD # 3 O?
STREET ADDRESS [ 3900 GALT OCEAN DR. #2185 STREETACORESS | B 30 ST CespN D R 7
CiTY-ST-21P FORT LAUDERDALE FL. 33308 CiTY-ST- 2P 1;0137' LH'UDEE.'?)/?LE f'-[_ 2 3 =2 0&’
TiE ST 3 Delete e 57" [ Change ] Addition
Nawe SENA, FRANCESCA NAME RENRA, FRANCESCH
STREET ADDRESS | 3900 GALT OCEAN DR. #2186 STREET ADDRESS |2 &2 () ¢ &ncr Ocepn DR, # 309
Gv-st2p | FT LAUDERDALE FL 33308 avsie 7 LRAUDERIOLE A 3330%
e . 2 Delete TTLE [ Change [ Addition
NAME~ - 5 e essn e e TTOTTTTTS- M ONAME T T oot - - ) - ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
THLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP CITY-ST-2P
THLE 7 elete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITeE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver or trustee empowerad to execute this re

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: /{g/rm/’ W 6erprbY Sewn 00 31y (954 53¢-978(

ﬁd‘r "artS TvPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytima Phone #

r




