2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 602077

1. Entity Name

FERNANDEZ-BRAVO AND ASSOCIATES, P.A,

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90005 038 ***150.00

Principal Place of Business Maifing Address
- 201 N.W. B2ND AVE., #307 2071 N.W. 82ND AVE., #307 UEIV A -——
PLANTATION FL 33324 PLANTATION FL 33324 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Nurmnber Applied For
59-1292612 Not Applicable
zp Country o Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name | R e ——
FERNANDEZ BRAVO ALBERTO .
201 N.W. 82ND AVE #307 Streat Address (P.O. Box Number is Not Accep!ablg)
PLANTATION FL 33324
City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or primed name of registered agant and dite if applicable. {NOTE: Regqisiered Agent signature regquirsd when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TMLE PD {1 Detete TLE [[3Change [ Addition

NAME FERNANDEZ-BRAVO, ALBERTO NAME

STREET ADDRESS | 201 N.W. 82ND AVE., #307 STREET ADDRESS

QITY-ST-21P PLANTATION, FL 33313 CITY-ST-2P

TILE 1 Detete TILE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T- 2P

TME {7 Delete TTLE [ Change  [3 Addilion
Chae - e e e e e e NAME N s e i . e e

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CAIv-ST-2P

TITLE O detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CiTY-ST-ZP

TITLE 3 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-29 CITY-§T- 2P

TME : ] Delete TALE O change - [3 Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

onyY-sT-ze . _ > | o-s1-zp

12. | hereby certify that the information suppiied,
indicated on this report or supplemental rg

he-axemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
anmy sagnature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporanon or the receiver or truggbe empowgle ST lhns repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ke empowerad.

SIGNATURE:

E/ﬂw

SIGHATURE m%snon PRINTED NAME OF Emumc CFFICER OR DIRECTOR

[ Daytime Phane #




