2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000020036

1. Entity Name

BRAVO VIOLINS, INC.

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90013 001 ***150.00

Principa! Place of Business

5000-18 HWY 17 #241
FLEMING ISLAND FL 32003

Mailing Addrass
5000-18 HWY 17 #241

FLEMING ISLAND FL 32003

[V &

DRRERR DA

J

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
2299 Lakeshore Dr N '
City & State City & State 4, FEI Number Applied For
Elewm, Ly Lslawd Al 75-3013460 Not Applicable
Zip Country Zip Country » . $8.75 Additionai
32 o0 } (\_! au 5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

T KORAHAIS, DIMITRIOS A
2220 HARBOR LAKE DRIVE
FLEMING ISLAND FL 32003

e Korahais, Jrmitrios A--

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

22 99 Z\akasﬁorf _DA, A):

v Flew ina IQIMO/ FL %ipzf%"% 5

8. The above named entity submits this staternent for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

ent, or both, in the Stats of Florida.  am familiar with, and accept

Sighature. Iyped of prnted name of registered agent and title if applicabie

(NOTE: Reqgisteraa Agent signatute regured when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P {1 Detete me [t Thange [ Addition
NAVE KORAHAIS, DIMITRIOS NAME KOF&L\OJ S, Donitries
STREET ADDRESS | 2220 HARBOR LAKE DRIVE STREETADDRESS |42, 2 F C} /\aﬁ(esﬂxo Df‘ N
emv-st-zp  |FLEMING ISLAND FL 32003 CATY-ST- 2P F}em ! aLQ Zsla Jf\_d Fi- %z007%%
e 5 1 Delete e B/Change [ addition
NANE KORAHAIS, BETH NaME Kc:r—a, Beth
$TREET ADDRESS | 2220 HARBOR LAKE DRIVE STREET ADDRESS |72 9 Q }\ala( eShore DI“ \
amy-sT-7e | FLEMING ISLAND FL 32003 avsiwe Ple g Loloand FL- 5 > 062
TILE (1 Derete THLE / [ Chenge ~ [ Addition
~NAME . o e - e e — . ———n - . NAME .- . - a— - — Pay— U
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE T Delete TITLE [} Change ] Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TiTLE O pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE 7 Delete TME [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 4 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustes empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

ME OF SIGNING OFFICER OR DIRECTOR

i/#/oét

Date’

J04,2)2,83)9

Daytime Phone #




