2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V64678

1. Entity Name
BRANDEN OF VERO BEACH, INC.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90037 046 ***150.00

Principat Place of Business

4715-B SOUTHERN BLVD
WEST PALM BEACH FL 33415
us

Mailing Address

805 DOBBINS STREET
WSEST PALM BEACH FL 33405
U

I

il

LU R B S

I

LR

2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Nurmber Applied For
65-0352422 Not Appiicable
2ip Country 2ip Country 5. Certificate of Status Desired O $8'75 .ﬁddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘DIAZ, B. NIDIA
805 DOBBINS STREET
WEST PALM BEACH FL 33405

Sese MYiwr Inw

Street Address (P.O. Box Number is Not Acceptable)
1.2 2 S e sl - - N )

S+4

S taecd Pl FL

le Code

Y 397

B. 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. | am fam:llar wnlh. ang accepl

the obligations of registered agent.

SIGNATURE

Signature. Iyped of printed name of registered agont and fitle if apphcabie.

(NOTE. Registarea Agent sigralure required when rainstanng)

DATE

FILE NOWU! FEE'IS $150.00 ;.f-'-
ﬁer May.1, 2004 Fee will be: $550 ao. - i
* Make _‘heck Payable to Florlda Depﬂrtment ot Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT |7De!ete I TILE gry Y 1 — M Change [ Addition
NAME DIAZ, NIDIA HAME TJost Manvuel DIVRTLON

STREET ADDRESS | 829 FRANCIS STREET sREETAOORESS | 22 S & SE Rarr i s+00 S‘{

CITY-ST-21P WEST PALM BEACH Fi. 33405 CITY-ST-2IP Stua~d ¥i1 3 L.f ﬁ G 7

THLE VP ] Datete mLE [] Change [} Addition
NAME VEGA, RAYMOND C NAME

STREET ADDRESS | 2909 WINDSWEPT DR. STREET ADDRESS

CITY-ST-ZIP LANTANA FL 33462 CITY-ST-2IP

TILE 3 pelete WLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2P CITY-ST-2IP

TINLE 7 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-7IP

TINLE ] Delete THLE Tl change [ Addition
HNAME NAME

STREET ADDRFSS STREET ADDRESS

CiTY-5T-7IP CITY-57-2IP

TILE [ pelete TITLE [3 change [ Addition
NAME NAME .

STREFT ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachment with an adcress, with all other like empowered.

SIGNATURE:

Daytime Phone #




