2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCU MENT #P02000125108

1. Entity
BRAMAN BUSINESS, INC.

ecretary of State

04-29-2004 90329 045 ***150.00

Principal Place of Business

1625 WEST 49 $T.
HIALEAH, FL 33012

Mailing Address

811 NW 130 AVE.
HOLLYWOOD, FL 33028

2. Principal Place of Business

il Nw 130 AYE

3. Mailing Address

2u Nl

130

AVC

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

04222004  Chg-P CR2E034 (10/03)

—}yo Ly uwio OC)-|'<=F};D LA A

4, FE! Number
—=-06-1661948——-

Applied For
Not Applicabla”

i

City & State o City & State
| HoteyWood FLOR DA
Zip ‘| Country Zip
330228 U S %02 3

Country

JUsS

‘0 $B 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addresa of Current Registered Agent

7. Mame and Address of New Reglatered Agent

BRANES, MALENA o ‘
1625 WEST 49 ST.
HIALEAK, FL 33012

BRANES, MALcuA

Street Address (P-O, Box Number is Not Acceptahle)

®iIl N

120 Aue

* Hortywoed

Zip Code

FL l 23028

the obligations of registeran-s@

SIGNATURE

his-staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

% 22/oy

/Qﬂmw_mwgmw itle # appicanhe.

of the corporation or the recewer or i1
changed, or on an attachment i

i all other like empowered.

‘J]zz!gq

mpowerecl to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

F54-649-4393

Daytime Phone #

(NOTE: Aagistared Agent signature reguired when reins1aling} DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign financing $6.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Doleta TITLE O change £ Aadition
NAME BRANES, MALENA . ) NAME N .
|-smeetaooness | 1625 WEST 4@ 8T, T e e TR ADDRESS | T T T e e S e A _
CITY-ST-2P HIALEAH, FL 33012 Clry-5t1-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE 3 Deels TITLE {JChange ] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-28P CiTY-ST-2IP
TiLE O petete Tt [Ichange  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2P
FITLE O peleie TME O change ] Additien
NmE NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST- TP
TMLE [ Detete TINE O Change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS } .
~CITY-8T-2Ip 2 | === TR T o e n o iem e o e WY QTP = e - AR EIR R 3
12. | heieby certiy that the information supplied with this filin g does not qualify for the exemption stated in Section 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 signature shall have the same legal effect as if made under cath; that 1 am an afficer or director



