2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000018909 Sy Mar 24, 2005 08:00 AM

t- EniyName - ) Secretary of State
BRAVO PRODUCT PURCHASING, INC.

Principal Place of Business Mailing Address

7725 NORTHWEST 87TH AVENUE 7725 NORTHWEST B7TH AVENUE

TAMARAC FL 33321 . TAMARAC FL 33321
Suite, Apt #, ele. o Suite, Apl ¥, etc ’ 18t MOORE CH2E034 (10’04)
Cily & State City & State 4. FEI Number Applied For
65-1081835 Not Appifcable
Zip Courtry Zip Country 5. Cortiicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Hegisjefeﬁ Agent ] 7. Name and Address of New Registered Agent

Name
gEéEEI_EﬁE&l‘:ﬂLATE%EﬁUPEA Straet Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE N —_— o
Signatue. typed o penled rarme of ragrstered agent and tlie if appleable © {RUTE Aegisteied Agenl sigratura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fea Will Be $550.00
.Make Check Payable to Florida Department of State

8. Elzclicn Campaign Financing $5.00 may Be
Trust Fund Contribution, ]  Added to Fees

16, — QFFICERS AND DIRECTORS ' 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 111
TRLE PD [ Datate e 7 [ change ] Addition
NAME ZUCKERMAN, IRWIN R AME
.
STRETT ADDRESS | 7725 NORTHWEST 87TH AVENUE STREFT ADDAESS . j{nnﬂﬁﬂP f %3’3555 _
GNV.STIP | TAMARAC FL 33321 CE-S1 P DA U5-80028-008 150, 00
L STD - e e O Change [ Addition
NAME ZUCKERMAN, VICKY ‘ MARE
STREETADORESS (7725 NORTHWEST 87TH AVENUE GTREETADORESS
Ciry-sT IF TAMARAC FL 33321 oHy-51-7P
HITLE B - CJpelele | e [ change [ Additian
MAME MAME
SIREET ADDRESS STREET ADDRESS
¢lv- ST by ST-2p
T T 3 Delete N I - [ change ] Addition
RAME NARK
STRFCT ADDRESS STREET ADDRESS
CiY-ST. 2P LTV -53-21P
L ' T i R ) (] changs ] Addiitan
aME HALE
STREET ADDRESS STREET ADDRESS
¢y 5T- 7P oITY-S3- 2P
TiLE - T Ooeee e O Change [ Addition
NAME NAME
STRFET ADGRESS o STREET ADDR:SS
£av.ST.ap (\ : l oY .57 78

12. | hereby certily that fe infor
indicated on this regort ar supklemental resgrt is e a
af the corparation of\the recaivir or trusies efmpowated 1o &
changed, or on an altachment jwith an address, yi# all oth

SIGNATU

tion suphligd with s fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certfy that Ihe information
i nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
ute this report as required by Chapter 607, Florida Stalutes; ard that my name appears in Block 10 or Block 11if

e _ S/ 08 QY TU0 Y

GNAWYFECFUR FTN‘F‘ED NAME OF SIGNING OFFICER OR GIRECTOR " Data Davtme Phone




