2004  FOR PROFIT GORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 620689

. Entity Name

BRAEN POWER IDEAS, INC.

Principal Place of Business

4470 SW 74TH AVE
MIAMI FL 33155

Mailing Address

4470 SW 74TH AVE -
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90022 018 ***150.00

i

I

WERTHEIM, HERBERT A.
4470 SW 74TH AVNEUE
MIAMI FL 33155

MOORE CR2EQ34 (11/03)
City & Siate City & State 4. FEI Number Appiied For
59-1913005 .~ Not Applicable
4P ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)}

Cilty

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, types of prnted name of registered agont and litle if applicable.

(NQTE: Regslered Agent signaturg reguired when rainstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [Jchange ] Acdition
NAME WERTHEIM, HERBERT A NAME
STREET ADDRESS | 4470 SW 74 AVE STREET ADDRESS
CITy-ST-2IP MIAMI FL CITY-ST- 2P
TITLE VD Vaa 3 oelete TILE K] Change £ Addition
NAME WERTHUM:BRUMER, VANESSA V NAME Wertheim-Brumer, Vanessa V
STREET ADDRESS | 4470 SW 74 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE v — .- O elete TITLE . [ Change  [] Addition
HAWE | WERTHEIM-ZOHAR, ERICA V e —— NAME - — —_— - Cem e e e
STREET ADDRESS 4470 SW 74 AVE STREET ADDRESS
CITy-5T-2IP MIAMI FL 33155 CITY-$1-71P
TITLE b [ Deiete THLE [J Change [ Addition
NAME WERTHEIM, PETER B NAME
STREET ADDRESS | 4470 SW 74 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-ZiP
TiLE ) O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE 1 patete TME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

S S 5/ 305 2G4 Y65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




