FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000012747 04-29-2004 90240 006 ***150.00
1. Enlity Name
BRAGA ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
5343 4TH AVENUE N 5343 4TH AVENUE N ted
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 9 4 07 2 1 fi J
N s AV AR AR
Suite, Apt, #. etc. Suite, Apt. #, alc. 02242004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE) Number Applied For
‘ . 02 - 0674303 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired [ §3-75 Additional
ee Required
e §-Name and Address of Current Registered Agent=- —~ - — - - == 7 -, ikdme and Address of Wew Registered Agent - —
. Name Lo
BRAGA, PAUL .
5343 4TH AVENUE N ) Street Addrass (P.0. Box Nl..omber is Not Acceptabla)

ST PETERSBURG, FL 33710

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signaturs, lyped of phntad namae of registered agent and litle if applicable. (NOTE: Registered Agent signafure requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftar May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

16, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AN} DIRECTORS IN 11

TILE D ] Delate TIE O Change [T Addition
NAME BRAGA, PAUL NAME

STREET ADDRESS | 5343 4TH AVENUE N STREET ADDRESS

CITY-ST-2P ST PETERSBURG, FL 33710 V.4 CITY-ST-7IP

TME D & clete TITLE [J Change [ Addition
HAME BRAGA, MICHELE NAME

STREET ADDRESS | 5343 4TH AVENUE N STREET ADDRESS

CiTY-ST-21P ST PETERSBURG, FL 33710 CTy-ST-7P

TITLE [ Detete TME . O change (3 Addilion
“NAME T - - S - “HAME™ - - T - -
STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-21P

MLE [ Delete - 4 Tme [ Change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CrTY-S1-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P N

TITLE ! O Detete TILE O cChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-87-2P _

12. | hereby cerlily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiaq or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on & ent with an address, with all other like empowered. ' .

SIGNATURE:

7{‘?”1— Lene 3, /ﬁ's —_d\on oy Yon-3oz Sy

e,
SIGNATURE ANG, AFETIIN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone ¥




