FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

nghgm[:n ENT # P03000012747 04-28-2005 90224 004 ***150.00
BRAGA ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
5343 4TH AVENUE N 5343 4TH AVENUE N 1400 6847
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
T s DA e A OAR N
Suite, Apl. #, etc. Sulte. Apt. #, elc. 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
02-0672303 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired Od gi'gfqlﬁfe[ﬂ“m[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAGA, PAUL .
5343 4TH AVENUE N E Street Address (P.O. Box Number is Not Acceptable)

8T PETERSBURG, FL 33710

City . FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatire, typed or printed name ol reg:slarad agenl and fitle ¥ applicable. (NOTE: Registered Agent signature required when reinstaung} DATE
FILE NOWII FEE IS $150.00 8 Blaction Campaign Pnandng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P O Delete TILE [ change  [J Addition
RAME BRAGA, PALL WAME
STREET ADDRESS | 5343 4TH AVENUE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33710 CITY-5T-2IP
TITLE O Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TIME [T Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CIFY-ST-ZIP
TITLE [ Delste TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TMLE O change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2IP

12. | hersby certify that the information supplied with this 1‘sliné; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this 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 corporation or [receiver or trustee smpowered to exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i address, with all cther like empowered.

W\a2s5 [oS

SIGNATURE AND TYPED O

SIGNATURE: ,
RINTED NAME OF Sljwﬁ 05291 GR%% f ﬂ i /’t 5-5 . Date Daytime Phong #




