2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P00000037789

1. Entity Name

CAFE BRAVO ENTERPRISES, INC.

Secretary of State

03-29-2004 90036 010 ***150.00

Principal Place of Business
%414—0 N QCEAN BLVD.

FORT LAUDERDALE FL 33308
us

Mailing Address

341 4-C N OCEAN BLVD.
FORT LAUDERDALE FL 33308
us

54023892

S 24
Suite, Apt. #, ete’ Suite, Apl. #. elc. , MOORE CR2E034 (11/03)
ame e
City & State City & State 4. FE! Number Applied For
65-1044914 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
S m emes U [ .11 U g
'éBR IOLE\V’V }1“2'5 )E)R Sirest Address (P@x Number is Not Acceptable)
CORAL SPRINGS FL 33076 \JWB
City FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. Wyped or printed name ol registered agent and title if appiicable.

(NOTE: Registared Agent signatute required when reinstabng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DPTV B Detee e DP7TV [ Chenge (] Addition
NAME KRYLON, ALEX NAME Kevio Vv, A)& EX

STREET ADDRESS | 5840 NW 122 DR. STREET ADDRESS <90 W J 2 2 Do é _/‘: g . .
CiTY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP 9/ ~ a ,_’/ 4 /_’/9 4 P £f W
e O Detete TILE = [ Change,. €] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE - S 1 Detete - e [l Change [ Addition
* NAME B T R 3 - ' - o - ~ -

STREET ADDRESS SIREET ADDAESS

oTY-ST-7IP CITV-5T-2IP

TILE [ caete e [M] Change addition

o

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP OITY-§T- 7P

e O oelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-2ip CITY-S7-2IP

indicated on t
of the corporation or the receiver g
changed., or on an attachment y

SIGNATURE:

ustee em wered 1o execute lhls report as required b

12. | hereby certif Jx that the information supplied with this filing does nat gualify fer the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is teport or supplemental report is true and accurate and that my signature shall o

g the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%“’/ oy (4r9) €57 8250

SIGNATURE ARDAYPED OR PRINTED NAME OF SIGNING OFFICER oimnzmon

Date Dayuma Phone #




