2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F9s5000000510 Feb 03, 2004 08:00 AM
1. Enity Nome Secretary of State
BRAEMAR HOLDINGS LTD., COMPANY
Principgd Place of Business Mailing Address
901 NE 125 STREET ’ ) ’ 901 NE 125 STREET
S§TE. 107 STE. 107
NORTH MiAMi FL 33161 NORTH MIAME FL 33161
i s {[{THEMA IR
Suite, Apl. #, eic. e ’ Sute, Apt 4, &3¢, . MOORE CRZEN34 {1 1/03}
City & State Cay & State 4, FEY i\ixsmber ' Applied Far =
. i o 98__'0149761 ot Appiscalie
2p Country Zip Country 5. Certificale of Status Desired I} ?g‘g?qu"’;iﬁﬁona'
6. Mame and Address of Current Registerad Agent __ 7. Name and Address of New Registerad Agent L
Name
bgy’ﬁg' 1‘%?%¥§§H Sirest Address (P.O, Box Number is Mot Acceptabiéi
STE. 107 - o -
NORTH MIAMI FL 33161 . ‘
Gty FLJ Zp Cots

8. The shove named entily submits §ws statement {or the purpose of changing ifs registered office or registered agent, or bath, in the State of Fiorida, | am familier with, and accept
the obligatrons of registared agant.

SIGNATURE e ) ) ] . .
Ssgnaturg, yeed of prnies name of regrsiersd agent ang wis  apphcania, (NOTE Reguiered Apent SONale regured when ransiabng) DATC
i .
FILE NOWl! FEE ¥§ ¥150.00 8. Eleciion Campaign Financing $5.00 tay 8a
Aftes May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payabie to Florida Department of State ) B
1. T OFFICERS AND DIREGTORS T ADDIT IGMS/CHANGES 10 OFFIGERS AN DIRECTORSIN 17
TRLE DC I pelgte BiELE 3 Change [T Addition
NAME IMbg MGMT LTD. NAME
STREET ADDRESS | PO, BOX 260 NA STREET AGDRESS ’UQ}}BE}BQBE?l I ~ -
erv-5t2F  |BUTTERFIELD SQ PROVIDENCE . Yovsw - D2/05/04-80015-008 (50,00
TME b £ Daleie e O Change [ Adcision
NAME AINCORP URD HAME
STREET ADBAESS | P O BOX 260 NA STREET ADDRESS
i ST- 2P BUTTERFIELD SO PRCVIDENCE § onv-stap ) e o .
THLE D [ Defese BUE 3 Change [ Addition
HAME LEVINE, NORMAN MAME
STREET ADDRESS (G071 ME 125TH STREET SIRELT ADDRESS
CiT-57-2P NOHTH MIAMI FL 23161 Ciry-£T-2i o . .
TIRE 3 Delete TRE T Change [ additien
HARE NAME
STREFY ADDRESS STREET ADDRESS
CY-57- 29 B § orestoae _ _ L o
TME [ Detete HILE 35 Change ] Addilion
MAME HAME
STREET ADDRESS STREZT ADDRESS
CITY 5729 o CiT¥-S1- 2P o .
TRLE 7 Delate WL O Change 1 Additien
NAMY, RAME
STRFFT ADDRESS STREET ADDRESS
CITY-ST- 2P 2I5Y-$r. 2P B .

12. ! hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119)0?%336). Fiorida Stajutes. | further certify that the information
mehcated on this 1apor or supptemaentas report is truse and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation of the recawver or Yustee empawered (g execule this report 28 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or an a2n attachme i acddress, with all other ik empowerad.

-~

SIGNATURE: 1’/3; A’.f-/ L8908
}' :‘ Date Daylnbe Prone #

ED MAME OF SIGRING OFFICER OR SIRECTOR




