2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 8:00 am

DOCUMENT # P03000114207

1. Entity Name

BRAVO SIERRA, INC.

Secretary of State

03-05-2004 90007 008 ***150.00

Principal Place of Business

6611 WOODLOCH COURT
IUPITER, FL 33458

Mailing Address

6611 WOODLOCH COURT ' vAVAUNY]
JUPITER, FL 33458

SR DR LR VAR N

2. Principal Place of Business
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appied For
. 73~ 168 L9456 Not Applicable
ap Country ap Couniry 5. Cortificate of Status Desied ~ [] 9873 Additional
Foo Faquired
~—=5. Name and Address of Current Reglutered Agent - ) 7. Name and Address of New Registered Agent
Name

SHINNICK, EDWARD

6611 WOODLOCH COURT Street Address (P.O. Bax Number is Not Acceplabie)
JUPITER, FL 33458 6l /o0 A\og?« <+,
Ci ip Code
Yo T updted FL |Z'93,3¢..|5'Q)

Sktlv\n:c_Kl Blawe

8. The above named entity submits this statement for the purpose of changing its registered office o regisre‘t'ed agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations g

~

SIGNATU ﬂ!’%‘ﬂ( Phoke Iajanal . presidlest 3/ ufoy
Sumn.wwdaum'admmdlmm-&'ulmuh’mm, NCOTE: Agent i ecuired when rex o) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE [ Detete TmE Pregide ¢, [Mchange [ Addtion
NAME HANE B{QKL .Sl,\!:wv\\lCI‘-
STREET ADDAESS SHEFADDMESS | £& /1 Woodd(ucth @t
CITY-57-2p CTY-57-2P Tugiter, FL 2345%
me 0O vetze e " [ ttange [ Addtion
NAME RAME
STREET ADDRESS STREET ADORESS
GITY-57-2P CTY-ST-3P
e [ peteze TME CdCange [ Addition
NAME NAME
--STHEET ADDRESS: - . — | STREET ADDRESS | - . ;o o - —— o
CTY-ST-2P CHY-5T-2P
TIME [ etete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-2P CITY-ST-ZP
TmEe 7 petete TLE [Cchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CTY-51-2P oY-ST-2P
o L Detete TILE Clchange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-a8

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%)((:). Florida Statutes. t further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal e

empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

pfidress. with all other like empoweredt.

of the corpotation or the receiver of Tustee
changed, or on an attachmept with a

SIGNATURE: LZ2#

t g5 i macie yncer path; that  am an officer or director

By Ble.. S'Afimc’ckj fesdwr  3//Cy  sér-7u 528,

mammmﬁmmw

Daytimes Phone #




