2005 NOT-FOR-PROFIT CORPORATION

° - -ANNUAL REPORT (AR)

FILED

DOCUMENT # 745073

1. Enfity Name

-BRACE, INC;==-

Feb 28, 2005 8:00 am
= Secretary of State

(02-28-2005 90202 040 ****70.00

Principal Place of Business

554 SW. 7TH §T
FLORIDA CITY FL 33034

Mailing Address

554 S.W, 7TH ST
FLORIDA CITY FL 33034

YUUL4I11

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & Slate City & State 4. FEI Numper Applied For
-59-1882784 Not Applicable
ap Country ap Country 5. Cerificate of Stafus Desired Id $8'75 Additional
. Fee Required

_.... 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

S ITUAN

Perez

DEAN, GEORGEC. -
554 S.W. 7TH STREET

Street Address (P.C. Box Number is Not Acceptable)

FLORIDA CITY FL 33034

12630 S.0. 20 revrr _
I o

e N

a\/\l o)

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 obl%rea‘D
SIGNATU

Jvan Pe,mz

2~ 2] -5

Slgnature, typed o printed name of negnéﬁe@_o_ag)nt and ttle it apphcable

(NOTE Regisiaiad Agent signature required whan rainslatng}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE PD 73 Detete TITLE [ change 3 Addition
NAME DEAN, IVY HAME

STREET ADDRESS | 554 S.W. 7 ST. STREET ADDRESS

CITY-51-7IF FLORIDA CiTY FL CITY-ST-2IP

i vD O Delete TILE [ Change [ Addition
AME DEAN, CANDY A. NAME

STREET aDDRESS | 12530 SW 22 TERR STREET ADDRESS

CITY-ST-ZP MIAMI FL 33175 CITY-5T-2IP

TIE STD 0 Celete e ALBN Dwﬂ Qb O change W’Addmun
NAME PEREZ, IVAN NAME

STREET ADDAESS 112530 SW 2 TERRACE . ) _ | _STREET ADDRESS | > zq N OJI"'L_LE.S L’Ud N N
o517 |MIAMI FL 33175 ) e N ’ CITY-ST-2IP de N&en Beqch A 3'—*q L.} ")

TILE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST- 2P

TITLE O Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS § smEeT ADDRESS

CITY-ST-2IP CITY-ST-2P

e O belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fl!mg
indicated on this report or suppiemental report is frue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ty Depn

does'nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ferrupry A¥ oS- 2059476178

5 URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date Daytima Phone #



