FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT g A P
DOCUMENT # P03000019427 ecretary o1 dtate
03-03-2004 90010 034 ***150.00

1. Entity Name.
MICHAEL BRACCIA, INC.

Principal Place of Business ) Mailing Address NIV
N . t - . — . X -
§NAS éay_: 01T P2 e -
r;\_w.':\;i - ;__Jif‘
Thimla  Fo 326(1
2. Principal Place of Business 3. Mailing Agdress
F7 1y Bay fouare o
2w . ( .
~3ke, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
st City & State _ 4. FEI Number Appiied For
‘ fe.  FC V- OS5 oY E Not Applicable
zip Country Zip Country o , $8.75 Additional
.. RN ;2 G)(r _ 5. Cerfificate of Status Desired O . Feo Roquired —
6. Name and Address of Current Reglsterad Agent 7 Name and Address of New Reglsterad Agent
Name

COHEN, ROBERT F

2918 BUSCH LAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33614

City FL | Zip Code

8. The above named entity submits this stalement 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
Signaturs, yped or printed namea of registerad agent and titla i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII EEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedtn Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 0 oekete TITLE [ change [ Addition
NAME BRACCIA, MICHAEL NAME
smerraonness | 47 AN L Y /Q{a e pA STAEET ADDRESS
CITY-ST- 2P ‘lnicirn,—.::""?'%’ /4 /;t, 2 __g -/ ] CITY-ST-ZP
THLE N — '~ D Dalste TITLE EI Cha"oﬂ D Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZiP CIFY-5T7-2Ip
TITLE e i - - . oeles TMLE . . e e e _ [ changa_._.E7] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-21p
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TILE 1 Detete TITLE O Change [ Addition
NAME . NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S7-2P . CIy-8T1-2P
TITLE [ pelete TITLE - CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CivY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ar] address, with afl other {i owered.

SIGNATURE e 2/ /s

NAME WG OFFICER OR DIMECTOR Date Daylima Phana #

SIGNATURE AND




