2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P02000081826

~1.-Entity. Name e ___ —

BRAVO PROMOTIONA“PRODUCTS INC.

ecretary of State

04-15-2005 90098 047 ***150.00

Principal Place of Business

1800 UPLANDY
WEST PALM Bl

Mailing Address

1800 UPLAND
FL 33409

i gAY)
WEST PALM Bl FL 33409

2. Principal Place of Business 3. Mailing Address

20 Uplard R

AR

IR

a0
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
13-4205968 Not Applicable
i C i Count
2 ouniry Z ountry 5. Certficate of Status Desied ~ []  9B-79 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

KAPLAN, SANDRA H
11354 BARCA BLVD C
BOYNTON BEACH FL 33437"- -

-

e

Street Address {P,O. Box Number is Not Acceptahle)

City

FL l Zip Code

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

f-2-0 5

the obllgatlon of registered agaem
SIGNATUR:
D

Slgnte vmpe&pnnﬁna.m ::Evs:ri? %?l and litfa 1f app\é;ls
Tttty i

(NOTEJngslslsd Agent signalure required when reinstaling)

DATE

I
$5.00 may Be

9. Election Campaign Financing

Trust Fund Contribution. [ Addedip Fees
1)

10. OFFICEFIS AND DIHECTORS 1. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO (1 pelate TLE [ change [ Addition
NAME KAPLAN, SANDRA H NAME
STREET ADDRESS | 11354-BAVEA-BLVD. WL STREET ADDRESS
CIY-$1-2P BOYNTON BEACH FL 33437 CITY-§71-2P
e O Detete TITLE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-S1-2IP CITY-ST-ZP N
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS o B B _ STREET ADDRESS S -
civsrae | Qry-§1-z18
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P
TmE 3 Detete TIE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2IP
TIFLE [ Delete e I Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS )
CiTY-S1-2IP CITY-ST-7IP \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon\ﬂQ 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same légal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad fo 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 with an addrass, wi

SIGNATURE

ith all other like empowered,
:\%M&_ﬁ_( & W_ .

P08 5(C58-aay®

R~ P

SIGN\ATLFRE AND TVP D OR PHINIED NAME OF SIGNIRG OFFIGER OR DIRECTOR

Date Oayrime Phone #




