2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H59788

1, Entity Name -

BRONAC INTERNATIONAL, INC.

Princlpal Place of Busin»:;s;s Mailing Address

146C-M M.W. 107 AVENUE

1460-M NW. 107 AVENUE

FILED
Apr 11, 2005 08:00 AM
Secretary of State

SEGRERA, PEDRO
1460-M N.W. 107 AVE
MIAMI FL 33172

MIAMI FL 33172 MIAMI FL 33172
Suite, Apt, #.oto. - Buite, Aot . ete 18t MOORE CR2E034 {10/04)
City & State = City & State 4. FE| Number Applied For
59-2552114 ot Applicable
Zip Cauntry Zp Courtry 5. Certificate of Staius Desired O $8.75 ,@ddmanal
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —————% T Tame - e

Sireet Addrass (P.0. Box Number is Not Acceptabla)

City

FL J Zip Code

the chligations of reglstered agent.

SIGNATURE

8. The above named enfity siGmits this statement for the purpesa of changing Tts reglstered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

Sianature, typed o printed nama of regflatad agent and ritle d applicabia

MOTE Aogesisrad Bgant sgnaturs fequited when rgretaling)

- ) DATE

— IS e R T s
FiLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9.

$5.00 vay Be
Added to Fees

Elackon Campaign Financing
Trust Fund Contribution.  []

10, = 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

INLF PD - 7 Geete TMF ’ [ Change ) [ Addttion
NAML SEGRERA, PEDRO s LIOGOO0238 185

STRIT ADDRESS | 1460-M N.W. 107 AVENUE STRFET ADDRESS ST A05-80059-008 150,00
oiy-st.7P MIAMI FL CrY.ST- P

L T I Delete s O change ] Addition
AN NAVE

STRLET ADDRESS STRAF] ADDRESS

Y- 5T-3F LIY.S1 2P

i - T : 1 Deiete TnF [ Change [ Addition
NAME NAME *

StHELT ADDRESS ~ SIRFFT AUDALSS

CUrY- ST 7P CTY-8T-2F

L - Ooage  — § e U7 Change ) Addilion
NAME NAE

SIRECT ADDRESS SIRTE T AUGRESS

i r-S1-2P Y-S 4P

e o o E T Delele TILE [Jchenge 3 Addition
NAME HAME

STREFT ADDRESS STREFT ADDRE 5

uIy St.ap ony-ST-21

L o O Deléte TITF [Clchange [ Addition
NAME NAME

SIRECT AQDRESS SIRFF T ADDRESS

oy SEae LiY-51 2P

of the cerporation or the feckiver or trustse empo
changed, or on an attachment with an a

SIGNATURE:

all athet like empowered

f.‘_,/

12, 1heraby certify that the nformation supglied with tFis fiing does not qualfy for the exemption stated in Section 119 07(3)(M, Florida Statutes, | further certify that the information
ingicated on this report of supplemental repart is true and accurate and thal my sighature shall have the same legal effect as if made undsr oath, that i am an officer or director
d ta execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 111

FEdLD SEGRER)  1-20-05 3oy 19327y

SIGNATURE AND F% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pr Daytene Phone ¥




