o FILED

" 2005 FOR PROFIT GORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000070047 03-11-2005 90632 001 *1,050.00
1, Entity Name
BRAJAMO HOLDINGS, INC.
.| Principa) Piacé &t Business ¥ - s 7 Y el Address - PR 4 :
- | 1660 NE MAMI GARDENS DRIVE - %~ 1660 NE MIAMI GARDENS DRIVE T #_ :
SUITET . SUTE? o J 56004758
NORTH MIAM, FL 33179 - ’ NORTH MIAMI, FL 33179 —
S - G AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162005 Chg-P CR2ED34 (10/03)
City & State 7 . City & State 4. FEI Number Applied For
. ARRHEDFOR & b= 94713455 [NotAppicatle
e Cauntry ’ 2 Country 5. Certificate of Status Desired (W} §8'75 Additional
R e@ Required
PR . 6. Naine and Address of Current Registered Agent K . 7. Name and Addiess of New Registered Agent
Name
SCHWARTZ, GREGORY E ESQ. -
4651 SHERIDAN sTREET Street Address (PO Box Number is Not Acceptable)

SUITE 355
HOLLYWGCOD, FL 33021

City FL—Pip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signalura, typed or printéd name af reqistared agent and tllia it applicable. (NOTE: Registered Agenr gignaiure required when reinsiating) DATE
FILE NOW!I! FEE IS 5150'_00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PTD [J Delete TITLE = Ochange {7 Addition
NAME LERNER, JARED NAME
STREET ADDRESS { P.O. BOX 630850 STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 33163 CIY-ST-2P
TNE s 7 Delete e ) ' [l change [ Addition
NAME LERNER, JARED ASST. NAME
_ STREET ADDRESS | P.O. BOX 630850 . . R STREET ADDRESS |-

CITy-ST-2P MIAMI, FL 33163 CITY-57-2P
TITLE svD ’ 7 Delete e O Ghange [ Addition
N!'\MEv I ,’GQLQBERG,,RANDYW e - - . NAME . - ) .
STREET ADORESS | P.O. BOX 630850 STREET ADDRESS
CITY-ST-iP MIAML, FL 33163 CITY-ST-2iP
TITLE ] Detets TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS

“oiy-sT-2P CITY-ST-2IP
TITLE 1 vetete TITLE [ change {7 Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O Detete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST- 2P

12. | hereby cerlily thal the information supplieg.yith this ﬂlin(? does not qualify for ihe exemption stated in Section 119.07&3)(0, Florida Statutes. | further cerify that the information
indicated on this report or supplemental Bt 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 rr mpowered 10 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 Zo-difdrass, with all other like empowered. A
2/, Tos™ 27345 1100

( SIGNAFIRE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Voae /| Daytime Phona #

SIGNATURE:




