" 2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000108696

1. Entity Name

BRAVO'S

FLOOR, CORP.

Principal Place

of Business

4784 SW 5 STREET

MIAMI, FL 33

134

Mailing Address

4784 SW 5 STREET
MIAMI, FL 33134

2. Principal Place of Busingss

e

3. Mailing Address

Suite, Apt. #, etc.

T SuiterApt #rels —— -

T |.204272004 - . Chg-P

CR2EG34 (10/03)

R

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90242 030 ***150.00

City & State City & State ~ 4. FEI Number Applied For
P
7] O L4 O 2? 3@ g:f‘ Not Applicable
Zi Countr Zi Count it
P Y P i 5. Certificate of Status Desired O $8.75 adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAVC, DAVID J

4784 SW S
MIAMI, FL

ke

STREET
33134

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

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 obligations of registered agent.

SIGNATURE

Signalure. lyped or printed name o regisiersd agent and tille if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWI!I' FEE IS $150.00 — ~
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addec to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelere TITLE (O Change [ Addition
NAME BRAVQ, DAVID J NAME

STREET ADDRESS | 4784 SW 5 STREET STREET ADDRESS

CITY-ST- TP MIAMI, FL 33134 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [CJ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21 CITY-§T-2P

HLE [ Delete TITLE [F Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P CITY-$T-2IP ‘

TITLE [ etete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS L - - - T
CITY-5T- 2P ) .- —_e = oiry -S1-2p

THLE® [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JITLE O pelele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-S1- 219

12. | hersby certify that the information suppiied with this filng dees not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 receiverB

ustee empowered 1o execute this report asrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen {@ addres;‘ ith allg(e empowered -
SIGNATURE: < T 0,
: -~ SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIREGYOR Date Daytme Phone #




