. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 3 ~ Mar 06,2004 08:00 AM

DOCUMENT # P98000031162 Secretary of State

1. Enlity Name
BRALANE INVESTMENTS, INC.

d

Principal Prace ol Business Maing Address
1200 S, PINE ISLAND ROAB 1200 S. PINE iSLAND ROAD
SUITE 475 . SUITE 475

PLANTATION, FL 33021 PLANTATION, FL 33021

=1 L MO R R

01152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number — Feoiedte ]

65-0825325 ) [Not Appliable
. " $8.75 addiional
. 5. Certficate of Status Desired a . Feo Required

6. Name ah-ci Address of cﬁrrént Registerad Agent _

T ovS RIGHMOND PLAGE | DO NOT WRITE
COQPER CITY, FL 33026 IN THIS SPACE

Tt = - s -

8. Tne above named entlly subrnlts this statoment for the purpose 0I' changing its reglstered oifice of regtslered agent or both in :he State of Florida. l am familiar with, and accep1
the obhgabons of registored agent

SIGNATURE o . et . - . . i z
Svun.a:mu, typed or printed name of rfgrslﬂred aaa:‘.t ‘and tife if appicable . (NOTE Hegwsmren Q.p_e_m Sgratre refuired wner WPT‘HJ o REE w3 DATE
FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Fngnciny $5.00 may 6o UO00G00TRESY
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Adaded 1o Fees - i fos
e . 03/08/04-80071-018 150.00
10. _ OFFICERS AND DIRECTORS ~ ) _
TITLE D
NAME BRAUER, DONALD

STREET ADDRESS | 1200 S, PINE 1SLAND RCAD
CITY-ST-2IP PLANTATION, FL 33021 . . . -

THLE

NAME

STRECT ADORESS
CITy.Sr-zip

TeLE
NAME

o ) DO NOT WRITE

. IN THIS SPACE

NAME
STAEZT ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CHY ST 2P

niLk
NAME
STREET ADDRESS
CITy-ST. 2P . } R —_— =

P e VET Y '

¢ ™

12. 1 hereby certify that the mformat:on supplied wrlh th:s frll g does not quahiy for the exemplion stated in Secnon 119 07{3)(i). Florida Slatutes. | futher centdy that the .nformahon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an oficer or directer
of the corporation or the recelver of trusiee empowsred o execule this 1eport as required by Chapier 67, Flgrida Stalues. and that my name appears 1 Block 10 or Block 11.f

changed. o or ar atlac with an address, with all olner ke empowared.
SIGNATURE: ) M (Jorry ﬁi@ J Ef‘) 3'/’5/ a4 757120573

SIGNATURE AND TYPED CH PRINT'ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Ea,ﬂma Pncme "

\!




