2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000U75481 Secretary of State
1. Entity Name
05-03-2005 90125 037 ***150.00
BRAVO PRODUCE, CORP.
Principal Place of Business Mailing Address
1361 NW 32 8T 1361 NW 32 8T
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, ofc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10’104}
City & State City & State 4, FEiNumber Applied For
ao - Il S ? 05"{' Not Applicable
e Couniry 2p Country 5. Certificate of Status Desired 1 ?i.gg::?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
.' 1B3R6A1V8W¢‘l3']2ﬁ%|-_rlo Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpese 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

Signatura, typad or printeg name of regrsiered agent and ttla If apphcable {NOTE Regwsiared Agent signaturs required when rainstating) DATE

‘ FILE NOW!! FEE IS $150.00° ~
_ After May 1, 2005 Fee Will Be $550.00 . .
“'Make Check Payable to Florida Department of State -

8. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution.  []  Added 1o Fees

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

WIE PD 7 Delete TITLE : [l change  [] Addition
NAME BRAVQ, AURELIO NAME

STREET ADDRESS | 1361 NW 32 ST STREET ADDRESS

CITY-Si-2IP MIAMI FL 33142 CHTY-ST- 2P

TITLE V' O Delete 1TLE 7] Change  [] Addition
NAME BRAVO, CECILIA NAME

STREET ADDRESS | 1361 NW 32 ST ' STREET ADDRESS

CITY-S1-7IP MIAMI FL 33142 CIy-st-2P

TILE 7 Delete TITLE [ change ] Addition
HAME ~ T ' o NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CImy-51-2P

TITLE O Delete TITLE [J Change  {] Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y-S1-21P CHTY-ST-2P

TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CITY-ST- 7P

TITLF O Dealete TITLE [ change T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemesntal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the 1 celver gy trustee empowered 1o execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytrne Phone #




