2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # Gé4184 Secretary of State
1. Edy ame ot 7 02-10-2004 90003 015 ***150.00
BRAVO MEN’'S FASHIONS INC, '
Principal Place of Business - . Mailing Address
328 NO PALM CANYON DRIVE 328 NG PALM CANYON DRIVE - T
PALM SPRINGS FL 92262- PALM SPRINGS CA 92262
us : us .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)

City & State City & State 4, FEI Number Applied For

NO-T APPLICABLE Not Apphicable
2 Couniry i Country 5. Cerliicate of Stalus Desied ~ []  $8+7S Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name . i e e . .

GIFFORD, BARTON P

C/0 GIFFORD & ASSOCIATES . Streel Address (P.0. Box Number is Not Acceptabie)

2136 GULF GATE DRIVE STE ONE
SARASOTA FL 34231-4807

City FL Zip Code

8. The above named entity submids this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f appiicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE sSD O petete TmE A Thange [ Addilion
NAME CASSINELLI, LOUIS J NAME
STREET AODAESS | 1725 OAK VIEW DR s ooness | 52Y5 CASH 88 SoL BLvD
cv-sT-2e | SARASOTA FL . CITY-SI1- 2P S:LV‘Q-SJILGL FL 3 Y235
TILE P _ [ Detete THLE EI/Change [ Aduition
NAME CASSINELLI, LOUIS R NAME
STREET ADDRESS {1726 CAK VIEW DR streeT sovress | S7#5 CASA DEL Sot-gLud
civ-st-zp | SARASOTA FL : CITY-§7- 2P RARARSTH . Zs33
e v . 3 Detete e / BThaige [ Addition
THAME © 77 T|CASSINELLITMARY T T T - oo Name = Py ’ T ‘
STREET ADDAESS | 1726 OAK VIEW DR STREET ADDRESS 5 795 dAs ﬁ DEL Sot BLW
CTY-sT-ZP | SARASOTA FL ov-stze | SAHBASTT 4’, FL AY¥233
e [ Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADBAESS ] o STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
KAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-11P CiTY-ST-2P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental rgport is true and accurate and that my signature ghall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trugife empowere exacyle this reporl as req y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aréddress, with g# othe; ernpowared.

SIGNATURE

. ' ‘ 2-5- 0% | Fe0=322-3077

TURE AND T\'PE);GR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

> . | o 7 "y 'l




