2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # 569362

1. Entity Name
BRANNA, INC.

Secretary of State

05-02-2005 90525 050 ***158.75

Principal Place of Business

5578 W FLAGLER ST

Mailing Address
P.0. BOX 655354

00045751

MIAMI, FL 33134 US MIAMI, FL 33265-5354 US
F P s (RN AICRE AR T
Sute, Apl. #, etc. Suite, Api. 4, etc. 04062005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Far
59-1897067 Net Applicable
ap Country Zp Country 5, Cerlificate of Status Desired m gg;;‘;q “::L‘gﬁmal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
ISRAEL DAVID SZLAPAK
5576 W FLAGELR ST Street Address (P.O. Box Nurnber is Not Acceplable)

MIAMI, FL 33134

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o printed narme of Togestered agont and ite # apphcatse. [NOTE: Regictarad Agert sigramrs requied whan rengtting} DATE
FILE NOWYI FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE sD [ Delete TME P D ‘ ‘7\ Nhange [ Addition
RAVE SZLAPAK,FRIDA v Frida S oy a
STREET ADDRESS | 5576 W FLAGLER ST STREET NODRESS
CTY-ST-2F | MIAMI, FL 33134 CITY-ST-2P =
e PD 0 Detee e =» “ﬂcmge ™1 1'hidation
RAME ROBERT NOVIGROD HAME Ro Les ~\ Ne 3 vod T
STREETADDRESS | 5576 W FLAGLER ST STREET ADDRESS .
CATY-ST-2P MIAMI, FL 33134 Ciy-si-ap -
MLE VP 3 oelae TMLE [ Change [ Addition
NAME ISRAEL D. SZLAPAK NAME
STREEF ADDRESS | 5576 W FLAGLER ST STREET ADDRESS
CITY-S1-2P MIAMI, FL 33134 CiY-ST-2P
TLE 7 pelete THLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TP
TLE £ Delste TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-SI-ZP CIFY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empowerad.

SIGNATUREWW

(1sRngL

D. SZ2LALAK)
GRECTOR

’i/m {/0)’ (305)33p - 9592

SIGNATURE AND TYPED OR

IE OF SIGNING OFFICER OR

Daytima Phone 4




