FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg[CNUMENT # P97000026868 03-28-2006 90129 046 ***150.00
. Entity Name
BRAND MARKETING INTERNATICNAL CORPORATION
Principal Place of Business Mailing Address 5 0
3280-55A TAMIAMI TRAIL 3280-55A TAMIAM! TRAIL
UNIT #118 UNIT #118 008229
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s e A OETE QA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03002006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
05-0407788 Not Applicable
Zin Country Zp Country 5. Cenificate of Status Desired [ ?i-;gﬁf:;‘f""ﬂ'
6. Name and Adcdress of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
MOSHIER, ROSEMARY
3280-55A TAMIAMI TR Street Address (P.O. Box Number is Not Acceptable)
UNIT 118
PORT CHARLOTTE, FL 33952
. City F L Zip Code

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

SIGNATURE

Signature, typed o printed ;Frhiof registeres agen! and title i apphicable, {NOTE: Repisterad Agent sgnatme requirgd when (emnsiaimg) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 " Trust Fund Contribution, O Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TILE PSD —J Delete TIme ] Change ] Addition
HAME MOSHIER, ROSEMARY NAME
STREET ADDRESS | 2976 SR 776 STREET ADDRESS
CHY-ST-ZiP VENICE, FL 34293 CITY-ST-ZIP
TITE vTD 1 Dolete TTLE TJChange  _J Addltion
NAME VADALA, LINDA ' RAME
STREET ADDRESS | 500 LAVERNE STREET STREET ADDRESS
COY-S7-2IP PORT CHARLOTTE, FL 33980 CITY-ST-TIP
TITLE D 1 Delete TITLE —1Change  _] Addition
NAME RODRIGUE, JEAN R NAME
STREET ADDRESS | 2076 SR776 STREET ADDRESS ]
Cliy-81- 2P VENICE, FL 34293 CITY-ST-ZIP e
TILE 1 Delete TITLE TJGrange  _]-Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
chy-s1-2P CITY-ST-Z1P
TILE 1 Delete TITLE _J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-$1-2IP
TILE 1 Deiete TITLE —1Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-ZP )

12. | hereby certify that the information suppiied with this filing does nat quality for the exemptions containad in Chapter 118, 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapler 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 9.4 |

SIGNATUREWMmAW Mostes 3.34.06 lb2- Sb\S
IGNATURE AND TY OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Date Daytime Prone &




