FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000077484 ecretary of State
1. Entity Name 04-08-2004 90023 010 ***150.00
BRAVO DELTA, INC.
Principal Place of Business Mailing Address
5555 N.. OCEAN BLVD. #36 5555 N.. OCEAN BLVD. #36 vIzw s mas
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
PR eSS AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034J(1 0/03)
City & State City & State 4. FEI Number Applied For
.5N - 2360 q / 3 Not Applicable
2p Country Zip Country 5. Cenificate of Status Desired ] §g‘ggq$?§;“°na'
8. Mame and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
- B . - A - Name Y . B R o e
ALIEV, BULENT
85856 N.. OCEAN BLVD. #36 Strest Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL I Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgrature. typed or printad name of ragrsred agant and tle i appiicable. (WOTE: Registared Agent signatura reguird whan ra! DATE
FILE NOWIl! FEE IS $150.00 9. Eigction Campaign Financing $5.00 MayBe
Aftar May 1, 2004 Feo will be $550.00 Trust Funa Contribution. £} Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIRLE PTD 3 Deiete TITLE 7 Change [ Addition
HNAME ALIEV, BULENT HANE
STREETADDAESS | 5555 N.. OCEAN BLVD. #36 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL. 33308 CITY-57- 2P
HHE V&D {1 petete FHRLE [ Change [ Addition
MAME HAAS, DORIS RAME
STREET ADDRESS | 5555 N.. OCEAN BLVD. #36 STREET ADDRESS
Ciry-51-21P FORT LAUDERDALE, FL 33308 CITY-ST-21P
TME 7 Detsie TILE [ ehange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY 5T TR A | o e - . - .l st L} - P — - o -
TIRLE B pefeie e ‘Bl crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-2IF
TNE ] Defete TILE [CIchange [ Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2if : CITY-ST-Z1P
TIME £ Oeletet me [dChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESH
CITY-ST-21P ’ oiTY-5T-2IP

12, L hereby cerlity that the information supplied with this Hing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuje this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an agress, with alt other lik
SIGNATURE: ﬂv pt"G~ y/s/0¥

SIGNATURE AND TYPED OR PRINTES NAWE OF SIGNING OFFICER OR DIRECTOR . Date Daybrma Phone #




