2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P01000102456

1. Entity Name

BRASCOFFEE IMPCRTERS CORP.

Secretary of State

02-04-2004 90088 022 ***150.00

Principal Place of Business

6606 KINGSPOINTE PKWY
CRLANDO FL 32819

Maiting Address

ORLANDO Fi, 32819

6606 KINGSPOINTE PKWY

RTUV TS

TN

(L

i

2. Principal of Business 3. Mailing Address ,
ﬂﬂSlﬁ!N@s?ome ?Kw\) 133 ANGSPoInTE PRIy

ﬁ; {ﬁ_ﬁ[&t E# sy . ! S:ﬁ; Algzr 2 eni._l 1 ' | MOORE CR2E034 (11/03) |
G/%Y & State :F l/ City &Et.;t‘;) M, F(_, 4. FEI Number 59-3755890 :g:a:z::j::arb’e

legaf ‘ q Country U Sgp( 3%315‘

Country U M

0 $8.75 Additional

. i i
5. Certificate of Status Desired Fee Requited

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BRAGA MARIO C
3225 ARDEN VILLAS BLVD, UNIT #9
ORLANDO FL 32817

Name%m&ﬂl MFW . _

Lﬁe.t_i\d 55 | O Bax Number %O}T)Ce tablezFK'w\/ #. lz 1

FL

012 Ut o

Zip Codegé 3 'Cg

the obligations of registered agent.

SIGNATURE

8. The above named enl;[y submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State oi Florida.

Signaturs. typed or printed name of registered agenl and title if applicable

(NOTE: Registered Agenl signalure requirad when ranstating)

DATE

t am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete THLE ' []?ﬁhange ] Addition
NAME BRAGA, MARIO C NAME

STREET ADDRESS | 6606 KINGSPOINTE PKWY smeronness [ 1.5 | KANGYPYiLTE B KWY % | 21
crv-sizp [ORLANDO FL 22819 otz | O LA T L 32818

TILE DS [ Delete TTLE M’Chaﬂge {7 Acdition
NAME DUARTE, NORBERTO R NAME

STREET ADDRESS | 6606 KINGSPOINTE PKWY sweenooress || 4| KALG PRI TE -PK‘UY + 23

cov-st-ap - | ORLANDO FL 32819 CITY-5T- 24P MLM/ DO -‘F L 3 2 | Ci

TInE 1 Detete TITLE [Jchange [ Addition
NAME ~ B oo AT seme ST s T T e e oo e RN T e e D e - = TemsEoT -
STREET ADDRESS STAEET ABDRESS

CITY-5T-2P (ATY-ST-29

TILE 0 pelete TMLE ] change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CiTY-5T-2IP

TITE 7 Delete TITLE [0 Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY -57-28 " CITY-ST-ZIP

THLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CiTY-ST-21P CITY-ST-ZIP

indicated on this report or supple!
of the corpoeration or the receivep0
changed, or on an attachment

SIGNATURE:

pith all other like empowered.

-~ Mo ROACGHA

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption ,staled in Section 112.07(3)Xi), Florida Statutes. 1 further certify that the information
gntal report is true and accurate and that my signature shidl have the same legal effect as if made under oath; that | am an officer or director
trygtpe empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( LoT 3513410

[?ﬁl{aé

SyﬁlTUHE AND TYPED OR PRIN’I’EDWE OF SIGNING OFFICER OR IRECTCR

Date Dayllryé Phone #




