2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2004 08:00 AM

DOCUMENT # P99000000758 Secretary of State
';’I%‘KVNN}?ITNA BRASA |, INC.
Principal Place of Business Mailing Address T
25 SE. 2ND AVE. 25 S.E. 2ND AVE.
ﬁlﬂg FL 33131 ﬁlﬁﬁ, FL 33131
— —{ O R R
) L. 04192004 No Chg-P CR2ZE034 (10/03) '
DO NOT WRITE IN THIS SPACE & et Moo Ao For
65-0889631 Not Applicable
5. Cerlificate of Status Desired [ gg-gfqlﬁ?g‘m"a'

6. Name and Address of Current Registered Agent

252 2ND AVENUE | DO NOT WRITE
WAMI, FL 33131 | - IN THIS SPACE

8. The above hamed entity submits this szatemen} for mé purpose of changlng its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e R ——— . e ,
Snature, yped oy prioted name of reguetered agant and e i Apploable, (HITE, Regratersd Agont Signaiare requred wheh isinsizmng) DATE . .
9. Election Campaign Financing $5.00 may Be

Aﬂ—_mr :.'ifyﬁ?%%:ﬁ:,l:ifﬂgg ':‘250_00 Trust Fund Contribution. | Added lo Fees
10. GEFICERS AND DIRECTORS I R
RILE PD = 7
HAME DOS SANTOS, JOSER R
STREET ADDRESS | 2131 SECOFFEE ST. - - Lo
oTr-STZP | MIAMI, FL 33133 UHI;EU.{FE] 182115 .
mE VD ‘ — 0427/ 0480038020 150,00
NAME DOS SANTOS, RITA

SIREET ADDRESS | 2131 SECOFFEE ST.
CITY-ST-2P MIAMI, FL 33133

TLE VD
RAME DOS SANTOS, CLEITONR

v | MAMLEL S8 DO NOT WRITE

r : S — - - . - . . P .

e D AN, CARMEN IN THIS SPACE
STRECT ADDRESS | 1408 BRICKELL BAY DRIVE
CITY -5T-2P MIAMI, FL 33131

TIELE vD

NAME SANTOS, CARLOS R

STREET ADDRESS | 18136 CLEAR BROCK CIRCLE
Ty -ST-ZP BOCA RATON, FL 33408

WiLE

NAME

STREEY ADDRESS
GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?‘%3}6). Flarida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made ynder oath; that 1 am an officer or director

of the corporation ot the receiver or rygtee empowered t¢ execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ot Block 11 i
changed, or on an attachment with dress. wilh all other like empowered
@ — A. Y/ 24/ o4 )
T pae

SIGNATURE:

SIGNATURE AND TYPED OR PFIIN"I-ED NAME OF SIGNING OFRCER OR DIRECTCR Oeylirne Phone #




