p——— ]

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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000019427 03-28-2005 90063 046 ***150.00

1. Entity Name

MICHAEL BRACCIA, INC.

Principal Place of Business Matliing Address TUV RV T

8725 BAY POINTE DR 8725 BAY POINTE DR ‘

TAMPA, FL 33615 TAMPA, FL 33615 R B

e v DS A
Suite, Apl. #, elc. Suite, Apl. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

45-0504858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i';fq‘ﬁf:gt'ona’
6..Mame and Address of Current Registered Agent . _  __ . 7. Name and Address of Naw Registered Agent

Narme

COHEN, ROBERTF
2918 BUSCH LAKE BLVD. Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

Zip Code

City FL

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
. ."-igna'.u.vn. typod or printad name cf regeatarod agent and lite f applicatile [NOTE: Rogigtored Agunt signature reguired when reinniating ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1

TME D [ petete TILE [ Change  [C] Addition
HAME BRACCIA, MICHAEL HAME

SIREET ADDAESS | 8725 BAY POINTE DR STREET ANDRESS

CiTy-ST-2IP TAMPA, FL 33615 CITY-ST-2IF

1TLE [C] petete ILE [C) change [ Addition
HAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2F

TRE 2 Delele TITLE [J Change [ Addition
HAME HAME
TSiEETEOORESs | ) N smesvappRESST| T T T T T T - R
CITY-5T-2P CiY-ST-7IP

TITLE 3 peleie T [ cChange  [7] Adition
HNAME HAME

STALET ADDRESS STREET ADDRESS

LITY-5T- 2P CIY-S1- 2P

TITLE [} Delete TILE [ Change [T Additian
HAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P cny-s1-27

e [ pelete TILE [ Change [ Addition
NAME NAME

STRCET AGORESS STREET ADDRESS

COY-ST- 2P CTY-5T-2P

12. | hereby cerlily thal the information suppligd with this tiling does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenta! 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 corporalion or the teceiver o trusiee empowered 1o exacute Lhis report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 114
changed, or an an attachment with an address, with alt othgli owered.

WIGNING OFFICER OR DIRECTOR Dute Davurna Phone #

SIGNATUR

SIGNATURE AND




