b

. ""2004 FOR PROFIT CORPORATION

FILED
Jun 07,2004 8:00 am

ANNUAL REPORT {(AR) 53
1. Entity Name . 05-03-2004 91027 011 ***150.00
BRAZIL BIKINI, CORP.
.
Principal Place of Business Mailing Address
BAY DR ST 100 BAY VIEW DR STE 814 ; -
Sy |s:‘{.'EE§IF!.:a:as%tjaM SNy TSI ES FL 59160 68428845 ]
\ I i
2. Principal Place of Business 3. Mailing Address | l“h | ”
Suite, Apt-#ielc. ¥ - -~ . - Suite, Apt. #. 810 e - _ JY I MdOHE -.CH2EQ34. {11/03) —. - .
City & State Tity & State ¥, FE! Numoer ‘Applied For
- . 5670%.“39‘4 Q.3 5 Not Appiicable
Zp Couniry - Zip Country 5. Cenificats of Status Desired  [J fg';’asw Additona!
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Regisumd Agem
. Nama - = -, e e -——f'—--w-'--—cn---'—aﬂ-—-. —_— o= el
ki *?gOMBAAh{?VIAéT\?SIEOSTEB‘]4-—=r————;—~ e = - . | Strest Address (P.O. Box Number is Not Accoplable) ___ .. .. .
SUNNY ISLES FL. 33160 -
| City FL Zip Code

Ihe obligations of registered agent.

SIGNATURE

8. The above namod entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept

@ammdww“%lw. {NOTE: Apint ‘when o) DATE

2 wilis] $150.00 £ i 9. Eection Campaign Fnancing $5.00 M2y B '

2 M%&%w{%ﬂtf&x Trust Fund Contribution, Raded to Fous :

Pake Check Payeble 1o Floridn Depariment.of Statery

10. N ~ GFFICERS AND DIRECTORS ———=— == - To—=—wt=__ 4= —~ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS INAdo, 1. .1 ..
E P/T/S £ oeiets e PI7/7S M Cange (] Addiion

NAE RAMANO, ANGELO NAE Rommise Argelo £

STREET ADORESS | 100 BAY VIEW DR STE 814 STREET MOORESS. | o 0 Bay Uiow Pa ¥

oTY-sT-2P  |SUNNY ISLES FL 33160 env-stmr | Sogny Tokey FI 3VMb 0

™me NP O Delets TmE 4 Clange [ Addition
W malos , Ava M A - Males , Ave A - # o1 "

smeTomss | 310 N W (9% 30 ST #JolY swaovess |3/0 QW 9= 205 ¥ :

ovs® | ApaTh  Mpam: Beadh £ 33/60 erv-stp | ATl Mo e Bh £ 33160

TME 3 Deketz TME : O Crange [ Addltion i
HAME NANEE

STREET ADORESS - - STREET ADDRESS —— - -
CIV-STZP - o|s oommis e O Y- X ¥ I e ) U M
TME ! O pelete TE ' Ocrangs [ Addilion

NAME NAME

STREET ADDRESS STHEET ADEIRESS.

CITY-ST-2P CITY-ST-ZP

THE O Detete TME Ocharge [ Additien

NAME i NAME

STREET ADDRESS STREEY ADDRESS

CM-STe P | e P ~ cay-sr-ze :

e O ek e - T ) Orenge — L Addibon -
HAE ) NAME

STREET ADORESS | STREET ADORESS

CITY-57-2P ) Criy-ST-2ZP

SIGNATURE:

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report s trua
of tha corporation or tha receiver or frustes empowered 1o execy
changed, or on an aftachment with an address, wi

does not qualify for the eaxemplion stated in Section 1 19.07’1'3)(0. Florida Statutes. | further certify that the information
accurate end that my signature shall have the same iegal el
is repart as raquired by Chapter 607, Florida Statutes; and that my name appaears i Block 10 o¢ Block 11 if

'acl as if made under oath; thal | am an officer or director

SIGNATURE AMED TYPED OR PRINTED NAME OF SIAMNG OFFRCER OR DIRECTOR

Plonses ol




