FILED

2006 NOT-FOR-PROFIT CORPORATION . .
ANNUAL REPORT MSar 1 19 20061, %t 02 am
DOCUMENT # N02000002302 ccretary or State
1. Entity Name 03-14-2006 90035 021 ****61 25
BRAVADO THEATRE, INC.
Principal Place of Business Mailing Address ~
1252 SE MADISON AVE P 0 BOX 2134 : guyes—
STUART, FL 34995 STUART, FL. 34995 :
i

S S | CE O N ERT N

Suite, Apt. #, efc. Suite, Apt. #, etc. 03032006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEl Number Appiied For

30-0093244 Not Applicable
Zp Country @ Country 5. Certificate of Staws Desired [ ngm“’r:dm‘*'
6. Mame and Addross of Current Registerad Agent 7. Name and Addreas of New Registorod Agent

Name
VILLANI, RALPH

1252 SE MADISON AVE Street Adgress (P.O. Bax Numbers is Not Acceptabie)

STUART, FL 34996

o City FL|Z’|pOoda

8. ﬂleamvenamedemilystﬁnilsmhsta:ememfamep.nrposeofdnnghgitslegmeredofﬁoeotregtsteredamnt.orbom.hme&a:eofm. | am famitar with, and accept
the abBgations of registered agent.

SIGNATURE :
Signatee, typed or e wiled rame of regratensd agent and tile d apoteabia. {NOTE: Ager: sqarad DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. 00 AtdedtoFees Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD : O petete TE Ocage  [] Axition
NAME VILLANI, RALPH NAME
STREET ADORESS | 1252 S8E MADISON AVE STREEY ADDRESS
CITY-51-2P STUART, FL. 34998 CATY-ST-2P
e VD B O oelete e O crange [ Addition
KAME ROCKHILL, LYNANNE NAME
STREET ADORESS | 1252 SE MADISON AVE STREET ADDRESS
onv-ST-3¢ | STUART, FL 34996 oY 55-2P
TLE D O vetete TME [dchange [ Adcition
MAME LAMBERT, JO-ANN NAME
STREET ADORESS | 2428 SE SAPELO AVE STREET ADDRESS
CrY-s1-20 PORT SAINT LUCIE, FL 34952 oY-ST-2P
TIE o 3 Deete e O ctame [ Addtion
MAME CLARK, DAWN NAME
STREETADORESS | 1610 SW SUNSET TRAIL STREET ADDRESS
CTY-ST-20 PALM CITY, FL 34890 CITY-ST-2P
TIE [+ I 1 etete e [ Crange ] Addition
NAME HORN, KATE WAME
STREETADORESS | 311 PINEWOOD STREET ADORESS
CITY-ST-2P PORT SAINT LUCIE, FL 34952 CTY-§T-2P
e D £ Detete TME Clcharge [ Agdtion
WARE MURRAY, BOB NAME
STREETADGRESS | 169 SE MARIANA ROAD STREET ADORESS
o-s1-2 | PORT SAINT LUCIE, FL 34852 ar-si-2¢

12 1 hereby ceriify that the information supplied with this does not quatify for the exemptions contained i Chapter 119, Rorida Statutes. | fusther certify that the inforrmation
indicated on this report or supplemental report is troe accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet rustee empowered {o e: this repnt as required by Chapter 617, Florida Stahstes: and my name appears in Block 10 or Block 11t
changed. or on an atlach) an address, with afl other .

AND TYPED OR FRINTED NASE! OF SIGNENG OFFICER OR DIRECTOR

SIGNATURE: /4l O (7 [ %i" 7 /‘?// o _é




