2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000042224 . “Apr 08,2005 08:00 AM
1. Eniity Name Secretary of State
BRUCARO CORP.
Principal Piace of Business “ - ngling Address
20202 NE 15TH CT 20202 NE 15TH CT
!G'SO MiaMI BEACH FL 33179 BKS) MIAMI BEACH FL 33178
S — 1111
Suite, Apt. #, etc. - - - Suite, Apt. #, elc ) 15t MOORE CR2E034 (10104)
City & State = CTity & State IR 4. FEI Number “TApplied Far
B 65-0513485 Not Applicable
Zp Caunty Zp Country 5. Certificate of Stas Desired O fi'gesql’f‘i?:;”””a’
6. Namg and Address of Current Ragistered Agent o 7. Name and Address of New Registerad Agent -
= . = A = T Name T i M T
i;%gES%SF%B,XQR%QEET SUITE B Street Address (P.C. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
City FL Flp Code

the obligations of registered agent,

SIGNATURE — e —
Shaneluta, yped of pidled name of regrstdrnd afjent and titfe f appicatle (NDTE Pegittersd AQont signature Jequrad when ai-sianeg) - CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 o Trust Fund Contribution. L] Added fo Fees
Make Chack Payable to Florida Department of State
10, } OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Tt ™ - o 7 cetete me 7] Change T Addition
NAME GRAYSON, BRUCE F e UNno002452981
SIREET ADDRLSS | 19221 NE 20 COURT STREET ADDRESS 4A08/05-80011-004 158,00
[ en-st-mp | NO MIAMI BEACH FL 33179 Y-S 2P
T FD T ) 7 Delete it O Change 1 Addition
HAME GRAYSON, CaROL f rem
STRCET ADDAESS | 18221 NE 20 COURT STREET ADDRESS
iry- §T.ne NOC MIAMI BEACH FL 33178 2IY-51-2P
it M ’ O pelste TIRE [ change [ Addifion
NAME NIKOLE, DONATH NARE
STRECT ADORESS [18521 NE 19 CT - STREET ADDRESS
Giy-ST-2F  (MIAMI FL 33179 Oy 512
e S 7 T Ol pelste M ’ Ol Change [ Acdition
NAME GRAYSON, DAWN NAME
$1REET AbDRESS | 1075 NE MIAMI GARDENS DR. #302W SIRETT AQDRESS
Giv-S5-2p [MIAMI FL 33179 - f cur.stop
L S © Tlosete  § owne Ol Change [ Addition
NARF AN
STRTET ADDRESS STRECT ADDRESS
aFY-5T-2F CITY-ST- /P
LT B [ Delate Ty ' O change  CJ Addition
NAME ’ MAME
STRECT ATDRESS ) SIRELT ADDRESS
C1e-ST-2P . . farvestae |

12. | hereby certify that the information supplied with tFis filing does not qualify for the exemption stated in Section 118.07(3Xi}, Flerida Statutes. | further certify that the information
indicated an this report o supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an atigeRment with an addrgss, withiall dther like empowerad

\>

3 -
SIGNATURE AND TYPED ORPENTE

gg’f ('

Tyt Phorie &

SIGNATURE:




