2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # 745078 Secretary Of State
1. Entity Name
02-11-2004 90002 004 ****70.00
BRACE, INC.
Principal Place of Business Mailing Address
554 S.W. 7TH ST 554 S.W. 7TH ST 48— -
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1882784 Not Applicable
Zip Country Zip Couniry - : $8.75 Additional
) 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEAN, GEORGE C. )
554 S.W. 7TH STREET
FLORIDA CITY FL 33034

Street Address {F.O. Box Number is Not Acceptabie)

City ' FL t 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 famifiar with, and accept
. the'cbligations of registered agent. _ :

SIGNATURE
Signature, typed or printed name of ragistared agent and litle if apphicable. (NOTE: Registered Agent signature raquired when reinsiating)
9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
] ~ OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e PD 1 Deiete e Ol Change [ Addition
NAME DEAN, IVY NAME
sTreer aboress | 554 S.W. 7 ST. : STREET ADDRESS
crv-stap  |FLORIDA CITY FL P
TLE VD ) [ Delete TILE D B Chaige [ Addition
NAVE DEAN, CANDY A. NAME Con09 Deony Perez
STREET ADDRESS | 954 S.W. 7TH ST. SREETADDRESS | A 22D RO Gl 22 Fer T
_eT. FLORIDA CITY FL Q1. N
CITY-ST-2IP CITY-ST-ZiP P LAy N [ ] 33\’15‘
e STD : ) & Detets TITLE <5 b (] Chang ﬂ,&ddition
TMWE T TTIDEANIGEORGE'C. TTUT <t o e e Tt Sl iy PQX'E"'Z o — A
STREET ADDRESS | 554 S.WL 7TH ST. SRETAOONESS |} S RO Sl 22 tervr
ctv.srze  |FLORIDA CITY FL onY-S7-2p Ml L TLAa  3DINS
e O3 Delets T ) [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP .
TLE U Delete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TmE : O Delete THLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CATY-§7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exampticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (_x%unjziﬂ Kot — TVY Dean [-30-04  305-241-bl78

RE AND TYPED ONPRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytime Phone #




