2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

1. Entiy Name 04-30-2004 90363 048 ***158.75
BRACERAS AND COMPANY '
Principal Place of Business Mailing Address
530 W. 20TH STREET 590 W. 20TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
us us - ' LR -
Suite, Apt #, eic. Suite, Apt, #, etc. MOORE CR2E034 (1 1,{03)
City & State City & State 4. FEI Number Applied For
59-2158824 Not Applicable
2 Country @ Country 5. Certilicate of Status Desired DZ/ feaegesq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESS%E%?HV‘Q%EEEQ Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33010
City FL Zip Code

8. The above named entity submits this statermnent {or the purpose of changing its registered oftice or ragistered agent, or both, in the State of Plorida. | am familiar with, and accept
the abligations of registered agent.

woF

SIGNATURE
Signatwie. typed or prinigd name of regigterad agent and lite  applicabla. {NOTE: Ragisterad Agent signalure requred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE DP [ pelete TILE [ change  [] Additien
NAME BRACERAS, WILFRED NAME
STREET ADDRESS |60C W. 20TH STREET STREET ADDRESS
Ciry-S1-2P HIALEAH FL CITY-57-ZIP
TE 1 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | ~ i ’ STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE O pelete TITLE [Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE {1 Delete TINE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-ZIP
TOLE O oelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacuile this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an atlac@t with an address, with ail other like empowered.
SIGNATURE: -I/\-ﬂe BBW WILFRED BRACERAS 04/27/04 _(305)863-8860
SIGNAT\QSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
PRESIDENT




