2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 06, 2006 8:00 am
DOCUMENT # P00000037788 205 Sgcretary of State

1. Entity Name
09-06-2006 90034 043 ***550.00
CAFE BRAVO ENTERPRISES, INC.

Frincipal Place of Business Mailing Address

3414-C N OCEAN BLVD. 5840 NW 122 DRIVE

c CORAL SPRINGS FL 33076
FORT LAUDERDALE FL 33308 us

us

2. Principal Place of Business 3. Mailing Address

j};{ﬁ“/W égppjﬁ/yi- Suile, Apt. #, ele. 5/9%}‘ 2nd MOORE CR2E034 (4/06)

Stal Ciy & State 4. FEI Number _ Applied For
& ?ﬁ/ﬂ/ﬂﬁ / /Z 65-1044914 Not Applicable

Counl Zip Country 5. Certificale ol Status Desired a $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
—KRYLOV; ALEX—— — e - T —
5840 NW 122 DR. Streel Address [P 0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

SOITE

City FL Zip Code

Bnging its registered ofice or registered agent, or botn, in the State of Florida. # am famriliar with, and accept the

Ry Loylow Porsydont av//é;

8. The above named en 1y submits this slatemem tor the purpase-o

SIGNATURE

o
S&Q(H- lyped o prmtec name of 'L‘JS'GIBG agmtﬂmle i apphcabie. (NOTE: Raapéeo Agenl spature requred when ranstating)
6071 3., ail fs l f the $400. . -
lS' ; 95(2":)' ilf ';,Ozs o:r:he walverto N ‘i,OO 2Od‘d 9. Election Campaign Financing $5 00 May Be
ate: fee. By checking this box, the corporation certifies it d Trust Fund Gontribgtion. [ Added to Fees
bl 1aa U L not receive prior notice. Fee to file is $150.00. [J

10. ' - OFFFCEFS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DPTV L 1 pelete THLE CJchange [ Addition
HAME KRYLOV, ALEX ~ .:»- NAME
STReET ApoRess [ S840 NW 122 DR~ SIREET ADDFESS
av-sr.zp | CORAL SPRINGS FL 33076 P
TITLE 3 petete TILE [J change ] Adolion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-7IP
TLE [ Deete e [ change 7 Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIY-ST-2 Qry-ST-7IP
THLE 1 pelste THLE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-$T- 2P CIFY-§T-21
TILE ’ [ belete TILE [ change ([ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2% oy-ST- 29
TITLE : - O elete TILE [ Change ] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report A uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith gl address, with all other ke empowear
Ao es Zéyéf/ Mﬁ//aé

SIGNATURE:
(_MATURE AND TYPED OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR Dawrne Phona #




