2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - - Mar 30, 2005 08:00 AM

DOCUMENT # 698781 - "~

1. Entity Name - -

Secretary of State

BRACERAS AND COMPANY

Principal Place of Business o ] N h;a-;rina Adciress i -
590 W. 20TH STREET - 590 W. 20TH STREET
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
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01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AP P

58-2158824 . Not Appiicable
- . $8.75 Additional
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5. Name and Address of Current Registered Agent B e i -

5w W 20T STRRET - DO NOT WRITE
MIAMI, FL 33010 lN THIS SPACE
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8, The above named entity submits this statarment {or the purpase of changing its registered office or registered agem, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE — oo N -

Signakure, typad or printad name cf ranistoraa'aganx andg tille I applicable. 7 (NUTE éeglslmea Mgnlslgm;];g reguired when ,;!m[aunp) } . = ] DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5,00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. [0 Added to Fess
10.  OFFICERS AND DIFECTORS O [ S s — —
TmEe op REEEE a1
NANE BRACERAS, WILFRED W3l Uh 044 1T 158, 75
STREET ADDRESS | 600 W. 20TH STREET
omv-st-2¢ | HIALEAH, FL o _ o —_—
e
NAME
STREET ADDRESS
omy-sT-2p i ) o L
TILE
NAME

o __ ] DO NOT WRITE

‘ IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDAESS
CIiY-ST-2IP

TILE
NAME

STREET ADDRESS
CRY-ST-2Ip _ L
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12. | hereby certify that the information supplied with this fIIing doas net qualify for the exemption stated in Section 119.07&3)0), Florlda Statutes. | furlker certify that the information
indicated on this report or supplementa! 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 direcior
of the corparation or tha receiver or trustee empowared to execute this report as required by Chapter 607, Florida Siatutes; and that iy narne appears in Black 10 or Block 11 if
changed, or on an a:tzhment with an address, with all other like empowered.

SIGNATURE: ifud :3nscstes  WILFRED BRACERAS 03/25/05, (305)863-8860

QQITTUHE AN TYPED OR PRINTED NAME OF BIGNING OFFIGER O DIREGTOR ) “Tew Tagime Proma §
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