r

2005 FOR PROFIT
REINSTATEMENT

’

CORPORATION

DOCUMENT # V54678

1. Entity Name

BRANDEN OF VERO BEACH, INC.

ot

, v .-

L

05SEP 23 i 2 VT

Mailing Address
805 DOBBINS STREET

Principal Place of Business

4715-B SOUTHERN BLVD

WEST PALM BEACH, FL 33415 US

WEST PALM BEACH, FL. 33405

us

Sl
cur o sIUA

e

2. Principal Place of Business 3. Mailing Add

192250 Bl lkmgre S+

1922200 B lintre. S+

AL IR AN

Suite, Apt. #, etc. Suite, Apt. #, etc,

“fEh 3y 8 (6/04) 05_“‘_}‘

T for |

Cily & State . -p [ City & State ﬂ , 4, FEI Number
ﬂ)(j- St. lucie . ‘ POr-}- st lvere , /- 65-0352422 [Not Applicabie
Zip Country Zip Country " . $8_75 Additional
- 5. Certificate of Status Desired (] :
34 q 84 le 34 C’ 34' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JOSE M JR -
2238 SE HARRISON ST. Street Address {P.Q. Box Number is Not Acceptable)
STUART, FL 34997
City Zip Code

FL |

8. The above named entity

mits this statement {pr thy
the ebligations of regist¢redBagent.
SIGNATURE IBQ-‘

) i)

urpose of chavging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lypec of prijffe n;\emeglslevsd agent and“nls it Bpplif’lu.

{NOTE: Reglsisred Agant signature required when relnstating}

qlzz/oc

FILE NOW!I] FEE IS $750.00
After January 1, 2008, Fes will be 5$800.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITNLE DPT O pelete TITLE [ thange [ Addition
NAME MANUEL DIAZ, JOSE JR NAME
STREET ADDRESS | 2238 SE HARRISON ST. STREEF ADDRESS
CEFY-ST-2P STUART, FL 34597 CITY-SE-2IP
THLE VP O netete TILE v P Ncn:mge 1 Addition
NAME VEGA, RAYMOND C HAME ve 9.0\-1”\004 c.
STREET ADDRESS | 2909 WINDSWEPT DR. STREETADURESS | ¢ 1 ge wWashingdon S+ -
Crv-sT-2p | LANTANA, FL 33462 CI-51-71P v+ 2. gcl-qu 3
i3 7 Detete TITLE ’ [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-7IP
TLE O Delete ME [JChange [ Addition
NAME HAME
— _—
STREET ADDRESS STREET ADDRESS e 5 Ll }h 4 _}_;_{,_ -
CHY-ST-7P chY-st-7p 0372370501042 023 #7750, 00
mE O oelete THLE [lchznge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIT¥-57-2Ip CITY-S1-23P
TINE £ pelete e [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CIY-ST-2P

12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarne legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 10 executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with alf other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

a ‘#/u/ar 772 - 24,3 -0602,

Caw Daytime Phong #

B. MitCheﬂ orm -



