2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P96000078940

1. EnutyNamq
BRANDON ESTATE LIQUIDATORS, INC.

Secretary of State

(03-21-2005 90104 013 ***150.00

Principal Place of Business
231 ROYAL PALM WAY

100
PALM BEACH FL 33480

Mailing Address
231 ROYAL PALM WAY
100

PALM BEACH FL 33480

300286

I

il

NI

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statément for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed or printed name of registered agent and hitte it apphcable
]

{NCTE. Regisierad Agent signature requited when rainstaung)

DATE

9. Electon Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oesete e P Thange [ Addifion
RAME BRANDON, NICOLE NAME
STREET ADDRESS | 231 ROY AL PALM WAY SUITE 100 STREET ADDRESS \-f-O R h—\ Po (RO AA Uk 1 S = +P 3/’6
orv-s1-2p | PALM BEACH FL 33480 CIry-T-zp eqc N == L' 0(.4 BIVYSU
LE O peiste TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST1-2IP
TITLE O Delete e [Jchange  [] Addition
NAME NAME
SSTREETADORESS | "~ v T et s G| REET RDURES S |~ e e e e
CIFY-ST-21P CITY-ST-2P
(il O Delete TITLE [ change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-7iP
TILE [ Detete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-21F CIy-SI-2Ip
TIiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information su
indicated on this report or suppleme;
of the corporation or the recenver orffrustee e
changed, or on an attach

SIGNATURE:

an address WI aly omer like ergpowered

M,ag(ﬂ/\ 3}“//0'5

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| rep tis true ancd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£SO

SIGNATURE AND TYPED OR FRINTED N,

E DFSIGNING OFFICER OR DIRECTOR

Dayirme Phona #

2. Principa] Place of Bugjness 3, Mailing Address
340 aq}\ \aﬁwuﬂm w“"i 343 33 -w"foi* Ciann MS 44
Suite, Apt. #, 8tc. Suite, Ap '
e - 2/ |2 36— | . IsIMOORE  CR2F034 (10/0d)
ity & State ity & State - 4. FE| Number Applied For
‘DC-J’ B o \ Fl‘b A Dlu\-._ '9#' v b Cuc I\ F‘ba‘t Cﬂ G 65-0696277 Not Applicable
,%) 3,_{ t?o J‘ g -Pf 5‘2':’3 \_’ 80 fjugw n« 5. Certificate of Status Desired O ?eae'gesm‘:\i?:;ﬁ"na'
. 6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- Mame - —_— .
1105\'4E§OWH'1A-FL|.EEEEC BI\CI)ULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
PALM BEACH GARDENS FL 33410
City FL l Zip Code




