FILED

r 2004 NOT-ESEgRBEng?‘?PORATION Ma 03, 2004 8:00 am
DOCUMENT # N02000002302 Secretary of State
1. Entity Name: 05-03-2004 90697 036 ****6] 25
BRAVADO THEATRE, INC.
Principal Place of Business Mailing Address
1252 SE MADISON AVE PO BOX 2134
STUART, FL 34996 STUART, FL 34995

AON I R

04252004 No Chg-NP CR2EQJ7 (10703}

DO NOT WRITE IN THIS SPACE Py FepeaFo

30-0093244 7 Not Applicable |

- _ "$8.75 acditionat
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

Y252 SE MADISON AVE DO NOT WRITE
STUART, FL. S48 IN THIS SPACE

8. The above named entity subrmts thns statemem for the purpose of changmg its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obllgal;ons of reglstered agent

[R——— }

' SIGNATURF i L.
- Signl_um: yped or pnnlﬂd Ta.mi;'al mgrsl‘ered agant and title if applicable. (NOTE: Ragistered Agent signarire requaed whan reinslating) DATE
(I3 - e
N * - y . .
Filing Fee Is $61:25 9. Election Campatgn Financing $5.00 may Be
- Due by May 1'-‘2504 Co - Trust Fund Contribution. O . AddedtoFoes
et i | ..l". pAEEEEY '

10. TR e "'~’0FFICEHS AND DIRECTORS
TME PD '
NAME VILLANI RALPH

STREET ADDRESS | 1252 SE MADISON AVE

CITY-ST-ZP STUART, FL 34996

TME vD

NaME ROCKHILL, LYNANNE ’
STREET ADDRESS | 1252 SE MADISON AVE

CITy-ST-2P STUART, FL 34996

TIE D : ... .. . B

NAME LAMEBERT, JO-ANN 7 - 7. a

STREET S

ooz | PO SANT LUGIE. FL 34952 DO NOT WRITE
1ITLE D

NAME CLARK, DAWN IN THIS SPACE

STREET ADDRESS 1610 SW SUNSET TRAIL
CITy-51-2P PALM CITY, FL 34990°

e D ' fea e Aot
HAME . ANBREW, - CAROL T/ /9/44364, e 02
sTheeT sonRess | 1698 BE-MARMMA RD . . 27 - ST. Lo weré JFu- :
arv-si-zp | gy 2 { #3521 o
. TLE DL ReR i Yy o § . ’ :
MME | MURRAY.BOB L :
STREET ADDRESS | 169 SE MARIANA ROAD L
| Cor-sr-ap - "PORT SAINT LUGIE, FL 34952 T e

12. | hereby cerlify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certlfy that the information
" indicated on this report or supdlemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
= of the corporation or the rgge

" changed, of on an attac

br of trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁmmmmmw OFFICER OR - .- Daytime Phona #-,

’ with an address, with all pther like empowered.
ALPH VILLANI
SIGNATURE: %w RESIDENT 0Y- Z(a O 7 47~ 5(%‘7




