2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N02000002302

1. Entity Name -

ANNUAL REPORT
ot
BRAVADO THEATRE, INC, 3

Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business _:

1252 SE MADISON AVE
STUART, FL 34996

Mailing Address

P 0 BOX 2134
STURRT, FL 34995

DO NOT WRITE IN THIS SPACE

RN GG

02222005 No Chg-NP CR2EQ37 (10/03)

4. FEI Numbet Applied For
30-0093244 Not Applicable

5. Certificate of Status Desied ~ [] $8+79 Additional

Fee Required

6. Name and Address ot Cyrrent Registered Agent

VILLANI, RALPH
1252 SE MADISON AVE
STUART, FL 34986

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity SUbmits this statement for the purpose of changing its redisiered office or registered agent, or bath, in the State of Florida, [ am familiar with, and aceept

the abligations of registered agent. :

SIGNATURE e e - - — — p g
Signalure, hpad of phinied FAME of mpistered agon and e if applicable INOTE Ragistered Agnst signahure requited when relnstaing DATE
Filing Foe is $61.25 9, Election Campaign Financing 55_00 May Be
Due by May 1, 2005 Trust Fund Contribasion. Added to Faas
0. ] — OFFICERS AND DIRECTORS _ T =
e PD o o ' J i
NAME VILLANI, RALPH
STREET ADDRESS | 1252 SE MADISON AVE
LmDnes4a02
eny-5T-1 FL 5 3 B B
= 3TDUART- L 3499 - _— . U516 05-B0034-004 61,25
HAME ROCKHILL, LYNANNE
STREETADDRESS | 1252 SE MADISON AVE
CITY- 5T 17 STUART, FL 34996
TILE D - . )
NAME LAMBERT, JO-ANN ﬂ
STREETADORCSS | 2428 SE SAFELC AVE
CiTY-§7-217 PORT SAINT LUCIE, FL 34952 DO NOT WRITE
TITLE D
me 0 . oA IN THIS SPACE
STREET ADCAESS | 1610 SW SUNSET TRAIL
CiTY-57-zp PALM CITY, FL 34890
TILE D o T -
NAME HORN, KATE
STREETADCRESS | 311 PINEWOOD w
CiTY-57-2ZiP PORT SAINT LUCIE, FL 34952
e D - : )
NAME MURRAY,BOB
STREET ADCRESS | 169 SE MARIANA ROAD
&iry-§7-2P PORT SAINT LUCIE, FL 34952

indlcated on

12. | hereby certify that the information supplied with this f'lling dogs not qualily for the sxarmplion Sated in Seefion 119DT$'3")'"(|')‘. Florida Statutes. | further certify that the information

acclate and that my signature shall have the same fegal &

red tg execute this report as requirad by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
v

is report or supplemental repart is true an
of fhe corparation of the (et

er gr frustee emp
changed, or on an attag

pt with an address,

ect as it made under oath; that 1 am an officer or director

SIGNATURE: _
D TYFED GR PRINTED NAME OF SIGNING Of

ERORDBIRECTOR

1ty allgdher like em }el]dLPH VH_.LHKH
ESIDENT

03-p-05

TDaytime Phane &

/o '



