2005 FOR PROFIT CORPORATION
' _ANNUAL REPORT (AR) FILED

DOCUMENT # P96000034092 : Feb 28, 2005 08:00 AM
1. Ealiy Name . Secretary of State
BRAMPTON, INC. - N
Principal Place of Business Mailing Address
3900 GALT OCEAN DR. #3038 3900 GALYT OCEAN DR. #309
FORT LAUDERDALE FL 33308 " FORT LAUDERDALE FL 33308
s e e TR
Suite, Apt #, ete. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
Cily & Stale B - City & State T 4. FEI Number | |Applied For
L [ o 65-0743959 o I_ iNatAr;pI:c;at
Zip Country ap Country 5. Certificate of Status Desired O ?g'gi :\I_:i;:l‘;lional
6. Name and Address of Currant Registered Agent o 77.7hémg§;1d Acidr;és:o-f New Registered Agent
Name
?BB%NILWQ-’F‘FT'S?FEIQSPE Street Address (P.O. Box Number is NoiAcceptable} -
PLANTATION FL 33317 —
7cﬁy”m' FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office of registerad agent, of both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent,

SIGNATURE ——— — R —— - e -
Sgnatura, typed ot printed name of registared 2genl and tlle it appiicabls {NOTE Regrstered Agent signatwre reguited when fainsialing) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May B

After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. L[] Added to Fees
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS . T 7 ADBITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN 11
e DP [ Detete L O Change [ Adestic
NAME SENA, GERARDO NARAE
SIRFITADDRESS | 3900 GALT OCEAN DR #309 STREFT AGORESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CiTy-st-7IF
e sT | [ Delete TiNE [J Change Aditth
NAME SENA, FRANCESCA NAME
SIFFFT ADDRESS | 390C GALT OCEAN DR. #309 5TREET ADDRESS
cInY-SI- 4P FT LAUDERDAILE FL 33308 Oiy-51- 2P
TITLE [ Detete TIE [ Ghange [ Akt
NARE NAME
STRFET ADDRFSS STREE ADDRESS
oryY.SE-4p CITY-S1-7IP
Tk [ pelete Bk [ change [ Aveditic
NAME NAME
STREFT ADDORESS STRELT ADORESS
oY si-ap Ciry-s1-7p
TIILE O pelete I - [ Change [ Asiditic
NAME NAME
STREET AODAESS SiRLET ADDRESS
Y- S1-2F CHY-ST- 2
it 7 Dalete 1me [ change  [T] Adit
NAME NANE
STREET ADDRESS STRLED ANDAFSS
CITY- ST 7P CITY.ST. P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectien 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of lhe corporation or the receiver ar rustee empowered to execute this repon as required by Chapler 807, Florida Statutes, and that my name appears in Block {0 or Block 111
changed, or on an attachment with an address, with all other like em|

SIGNATURE: e

Davires Phone 4



