2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 15, 2004 8:00 am __

" | DOCUMENT # Poooooosees? Secretary of State
1. Entity Name
_15- 43 ***150.00
FROM BRAZIL, INC. 03-15-2004 90026 0
Principal Place of Business Mailing Address
8370 WEST FLAGLER STREET NO 120 8370 WEST FLAGLER STREET NO 120 /7 'y
MIAMI FL 33144 MIAMI FL 33144 d‘lUddﬂU&
s IR
94 /o W F/ﬁé‘lé}e ST | 84/0 W. FLAGLER ST
Suitg, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
209 -8 204 -8
City & State City & State 4. FE! Number ) Applied For
24801 fL DAL, R 651042337 Not Appiicaste
Zip Couniry Zip 4 Country - ) $8.75 Aaditional
. 33/ 44 33/ s 5. Cerlificate of Status Desired [ Feo Hequirecllmna

~-~ 6 Name and’Sddress of Current Registered Agent- ~— - _ o

i e ——— 7. _Name and Address of New Registered Agemt

MARRA-CARMEN-LUCIA-=" "=~

8370 WEST FLAGLER STREET NO 120

MIAMI FL 33144

f',

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and litke it applicable,

{NOTE: Registerad Agenl signalure requirsd when reinstating)

DATE

9. Election Campaign Financing — _$5.00_May_Be_
- Trust Find Conthbution. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O pelete TITLE [IChange [ Addition
NAME MARRA, MOACIR NAME
STREET ADDRESS | 8370 WEST FLAGLER STREET NG 120 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33144 CITY-ST-2IP
THLE VD [ Delete TTLE [ cnange T Addition
NAME MARRA, CARMEN LUCIA NAME
STREET ADCRESS (8370 WEST FLAGLER STREET NO 120 STREET ADDRESS
CIFY-ST-21P MIAMI FL 33144 CRY-§T-2IP
THLE SO . [T Detete TTLE - - - —— -[Slchange 2] Acdition
NAME MARRA, REJANE HAME
STREET ABDRESS | §370-WEST FLAGLER STREET-NO 120" = a———'.am ~ Q- GIREETADDRESS | = © = e -~ - ior
CITY-57-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE O peiete TITLE {JChange  E] Addition
HAME ’ NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
e 3 Delets TITLE [Dichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the jafGrrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information

indicated on this repoplor supr}
of the carporation or
changed, or on an at

SIGNATURE:#

chmen

“

RETANE MARRA

emental 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
e receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 #
ith an address, with all other like empowered.

SEC Y —DirbcoR .z/é’/,“ IO~ 224-/777

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




