2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # PO1000093958
it = Secretary of State
ofe 2fe e
GIO BRA, CORP. 02-10-2004 90019 001 150.00
Principat Place of Business Mailing Address
1814 £E CAKLAND PARK BLVD SUITE 48 1814 E QAKLAND PARK BLVD SUITE 48
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRPE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1143566 Neot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] Eeae.;gq SS:‘;ticnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALDAS, SERGIO JOSE

1814 E OAKLAND PARK BLVD SUITE 48 Street Address (P.O. Box Number is Not Acceptabte)

FORT LAUDERDALE FL 33306

City FL Zip Code

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

SIGNATURE
Signature, typed o prnted name of registered agent and title f applicable. {NOTE: Registerea Agent signature reguirad when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [T petete TITLE . [Ochange £ Addition
NAME LIMA, MARIA NAME
STREET ADDRESS 1814 E QAKLAND PARK BLVD STE 48 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33306 CITY-ST-ZIP
TILE (7 pelete TITLE ] Change [ Additicn
NAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-S1-2I° CITY-8T-21P
wme”" 7T S a © [ Detete TILE - T (] Change ] Addition
HAME - . - D@ MAME L. . L - L — e e . I
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P
TITLE O Dalete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ] Delete TILE [ change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-2iF
TMLE [ Celete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-218 CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withr an address, with alf other like empowered.

SIGNATURE: ‘ Y M /sens 1o Sase CaLdas ©Z2-~o0YU-04 954 -63053252

SIENATURE AND TYPED-©R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




