2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 12,2004 08:00 AM

DOCUMENT # P96000078940
Secretary of State

1. Enbty Name

BRANDON ESTATE LIQUIDATORS, INC,

Principal Ptace of Business
231 ROYAL PALM WAY

100
PALM BEACH FL 33480

Mailing Addrass

231 ROYAL PALM WAY
100
PALM BEACH FL 33480

I

|

[T

2. Prncipal Place of Business 3. Maling Address m
Suite. Apt. #, etc Sute. Apt # atc MCORE CR2E034 (1 1,:03)
City & State Cry & State 4. FEI Number Apphed For
65-0696277 Not Apphicable
ZIEI Country Filel Country 5. Certhcate of Status Desired O ?i.g?qﬁfgéﬁonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- | Name
JONES, WALTERC IV
41 14 NORTHLAKE BOULEVARD Street Address (P Q. Box Number s Not Acceptatie)
SUITE 101
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submis this staterment tor the purpose of changing its regrstered office or registered agent, or toth, in the State of Flonga 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature tyPed of priRes name of registerad ago™ araul e f applcate

(NOTE Fegsered Agent Signaturs recured wher rensianag} CATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Pryable to Florida Depariment of State

9. Election Campargn Financing
Trust Funo Controution.

$5.0G May Be
Added to Fees

10, OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD ' 1 pelete TiLE [ Change [t Addiban
NAME BRANDON, NICOLE NAME i il i0n3G
. STREETADDPESS | 231 ROY AL PALM WAY SUITE 100 STREET ADDRESS 120880102018 150, 00
CITY-ST-2IP PALM BEACH FL 33480 Clrv-ST-2IP
TIE 03 petete fiTLE [ Change [ Adaition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-21p CiTY-§E- 1P
TITLE {7 Detete TLE Clchange 3 Addibon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CHY-ST-2iP
TITLE ] belete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-56-2° Ciry-5T-21P
e {1 Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-§T- 2 J orvesi-ze
TITEE 7 Detete TE [ Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7P eIy - 57-21P

12. | hereby certity that the information supoh
ndicated on this report or supplemental fep

with this filng does not qualdy for the exemption stated i Section 113.07(3)(3). Florida Statutes | further cartfy that the information
18 true and accurate and that my signature shall nave the same legal effect as if made under oath. that { am ar officer or director

of the carparataon or the recever or truglee empowered to execute this report as required by Chapler 607, Fiorida Statules, and that my name appears «n Biock 10 or Block 11 if

changed. or an an attachment with an gddress, with all othes, empowere
: { 1: 8

SIGNATURE:

“f(&[oﬁr

(ﬂ 6550y

sxcnnbneﬁnn‘ﬁpen OR PﬂlNTED)AuE GF SIGNING DFFICER QR DIRECTOR
i

Dale Dayme Phare ¥




