2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 25, 2005 8:00 am

DOCUMENT # P03000039049 Secretary of State
1. Entty Name -
v . 03-25-2005 90024 028 ***150.00
BRAZIL BIKINI, CORP.
Principal Place of Business Mailing Address
100 BAY VIEW DR S1"E 814 100 BAY VIEW DR STE 814
SUNNY ISLES FL 33160 SUNNY ISLES FL 33180
Suite, Apt. 4, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Nurmnber Applied For
56-2371035 Not Applicable
Zp Country ap Country 6. Certificate of Status Desired O ?g'gesqug“o"a'
6. Namae and Address of Current Registered Agent 7. Nama and Address of New Registered Agenl
' ' Name o -
l?(c))OMBAANYOVfgiVGEﬁOSTE 814 Street Address (P.Q. Box Number is Not Acceptable)
SUNNY ISLES FL 33160
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatwra, ypad of pnted namea of registered agent and tile | appkcable, (NOTE. Registarad Agent signalure requited when rainstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

: Make chack Payable to Fionda Department of f State” -

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ Delete TILE F75 / {Jchange [ Addition
NAME RAMANO, ANGELO ' NAME RomAwe,; A g elo Nz
STRLET ADDRESS § 100 BAY VIEW DR STE 8§14 STREET ADORESS | J OO GA-\/ U.e w 7'2 gf& X
orv-si-Zr  [SUNNY ISLES FL 33160 CITY-ST-2P donp y T« /aJ 1(/ 39/{0
TITLE O Gelate LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IR CITY-ST-2P
B s - == [ Delate— -—-BHE e o om e ~ - — -0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P
THLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-21p CITY-5T-2IP
TITLE [ Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-57-2P CITY-ST-2IP
e O belete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁ|| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a er like empowerad

SIGNATURE: _~ 3/ f/ 0§ 30J-92) o

runﬁ TYPED OR PRINTED NAME OF s:mua omcm ORDIRECTOR [ Dale Dayirna Phone #




