Pl
Ll

FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # V35440 Y 04-14-2004 90036 050 ***158.75

1. Entity Name
BRAULIO A. PENA, INC.

Principal Place of Business Mailing Address

SO00-SW-B4TH STREET P.0. BOX 141712
; CORAL GABLES, FL 33114 US

2 P””C’a' P'“" of Bust “933 AVE. 3. Mallng Address H"” IH"I Hm ”M mw "“ "H M“ ”l” M“ Im\ Wl mum “ w
Suite, Apt. #, etc Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
ny m b r\ City & State 4. FEI Number Applied For
L- GA‘ Lﬂ“g Lad 65-0337855 Not Appiicable
i C
§5 ) 3 Count Zip ountry 5. Certificate of Status Desired Ly $8.75 Additional
¢ Fee Required
-~ g~ Name and Address of Current Registered Agent- -~~~ i ( =+ ="+ .7, Name and Address of New Registered Agent ~ L. = -
Name
Arh
PENA, BRAULIO A. "S }{
T Street Address (P.0. Box Number is Not Acceptable)
Zi e
o ) Coil. Gablyto FL | 593y
8. The above nal ntity s} its this statemen of changing its registered office or registered agant or both in the State of Florida, | am tamiliar with, ancyﬁccept
the obligatigad of re?ere agent. /
SIGNATURE /J/ O ('I
Signatura, typed o¢ printed name of registared agent and title if applicable. (NOTE: Ragistared Agent signature reguired whan rainsiating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Ernancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fess
i0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS O elete Tne S’ A<, {i}thange  [] Addiion
NAME PENA, BRAULIO A. NAME m
STREET ADDRESS | 5800 SW 84TH STREET STREET ADDRESS a? | A Wt D O A Mf
em-stzE | S MIAMI, FL 33143 CITY-ST-29 Conal, G’QbWi KL 33/ ._‘?y
TITLE 0 3 pelete TE 34m ~ "Gicmfge [ Addivon
NAME PENA, BRAULIO A. HAME Samig
“STREET ADDRESS | 5800 SW 84TH STREET STREET ADDRESS g~ 2) nu‘i Do QVA
CTY-STZF | S MIAMI, FL 33143 oY-ST-2P DVLA-L. Cab LS, =L 3213y
SMESe ~ [a e R B 3" LS A o “7 _ I:l Cha(ue [] Addmcn
NAME NAME Y e S, T s —_ =i IR B
~STREET ADDRESS STREET ADDRESS
CiTy-s7-2F CITY-ST-21P
TILE [ Defete TME ‘ (O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-8T-2IP .
TITLE O peie TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21P CITY-S3-2IP
TITLE 0 peleta TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the # legal effact as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapje Orida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwers
SIGNATURE: IV Yy3-Yoos
Daytima Phona #




