2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000024729 Apr 26,2006 08:00 AN

1 Entity Name
BRANDES ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing‘Addrsss
1185 38 AVE 1195 38 AVE
VERD BEACH, FL 32860 VERO BEACH, FL 32960

= | KNI

040820086 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE PR I

§5-0568662 Not Applicable
5. Certificate of Siatus Desired O $8.75 Additional

Fee Required

6. Name and Address of Curent Registered Agent -
HUDDLESTON, MICHAEL C
431 E NEW YORK AVE DO NOT WRITE
PELAND. FL sarzo IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiay with, and accept
the cbfigations of registered agent.

SIGNATURE

Signature, typed of printed tame of ragistered agent enc file § applicable. (NOTE: Regi! Agant sy & requiced vren ing} DATE
FILE NOWIH FEE 1S $150.00 . Election Gampelgn Financing $5.00 ey 5o
After May 1, 2006 Fee will be $550.00 Truet Fund Contribution. B Added to Fees
10, OFFICERS AND DIRECTORS ] R ) - T
TILE PSD T ’
NAME BRANDES, DAVID J
STREET ACCRESS | 1195 38 AVE U00000536173
ervstap | VEROBEACH, FL 32060 05/52/06~80083-013 150.01
TILE VD
HAME BRANDES, KATHERINE L

STREST ADDRESS | 1195 38 AVE
LTy §7-7F VERO BEACH, FL 32860

TTLE
NAME

v DO NOT WRITE

o | '“ | IN THIS SPACE

HAME
STRELT ADDRESS
Ly -57-2P

TME

HAME

STREET ADDRESS
QITY-57-4°

Tme

HAME

STREET ADSRESS
LiTy.s7- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as # made under oath; thati am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this yeport as required by Chapter 807, Florida Staiutes; and that my name appears in Block 30 or Block 11 if
changed, ar on an attachinent with an address, will all other like empowered, '

SIGNATURE: <

gkl ™ & d_ - e
ED NAME OF IGNING DY RCER DR DIRECTOR Date Caytime Phoce #

SIGRATURE AND TYPED GIYPR




