FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000069623 03-20-2004 90067 035 ***150.00
1. Entity Name
BRAVO HELICOPTER CENTER CORP.
Principal Place of Business Mailing Address JITUVURLL
19240 NW 60TH CT. 19240 NW 60TH CT.
MIAMIL, FL 33015 MIAMI, FL 33015
S S LI E
Suite, Apt. #, etc. Suite, Apt 4. etc 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
65-1123289 Not Applicable
@ Sountry “i Country 5. Certilicate of Status Desired M gi'zesqlﬁ'f;uo”al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BRAVO, ADAF

3600 S SR 7 STE 229 Sirest Agdress (PO Box Mumber ig Not Acceplabla

MIRAMAR, FL 33023 ﬁédé) Rz Y 4
_SUiTE AL

City /]//lel?/‘-//}f FL |ancge'50£5

8. The above named entity submits this statement t:jr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept

the ohligations of registerad agent. /
AL 4 5 3 ,z/ 4
SIGNATUREJ‘__% 2 /0

Signare. lypost of prrtsd name of 'E;]:.-({f:fm! agerd and e of applicatle INOTE Registered Agoert signature egured wihen reinsialng) DATF
—
FILE NOW!!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrizution. I Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
ILE PTSD O Detete TILE [ Change  (J Addinan
HAME BRAVQ, DEMETRIO HAAT
STREET ADDRESS | 19240 NW 60TH CT. STREET ADDRESS
CITY-$7-2P MIAMI, FL 33015 CITY- -2
TINE [ Detzte THLE D [ change P4 Asdison
HAME naaa: BRAYO, vicTOR
STREET ADIRESS SREETADORESS |f RO MW o0 T
ciTy-$i-2p CITY- 3720 MiAnt) FL. A301S
TIME 3 Delets TIE D [ change  BR) Acdition
NAME HAtE CRAYO, EFRNESTD
STREET ADDRESS STRETADDRESS | 12 /O ALY O CT
CITY-8T-210 oS (AL AN Bt 23015
THLE 3 Delete TIMLE D . [ change & Addiian
NAME HAME CHAVEZ , ROc IO
STREET ADDRESS srer ronRess | f 24 O NW O AT
CITY-Si- 2P CITY-51-2P Mian) Fp 33015
THILE 3 Delele TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 7P
TITLE O pelete TME [ Change  [] Aaditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infermation supphed with this filing does net quality {or the éxemption stated in Seclion 119.07(3Xi), Florida Siatutes. | further certify that the information
indicaled on this report or suppiemnental report is true and accurale and that my signaiure shall have the same lega! effect as i made under oath; that | am an officer or direcior
of the corporation or he receiver or rusiee empowered 10 execule this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed. or on an atiachrment with an address, with all other like empowered.
SIGNATU 3/ /3/ o/  305-2/-Y9¢5
ANE QF SIGNING OFFICER OR DIHECTOR 7 Daw” Daylimie Fhors §




