2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000094757

1. Entity Name
BRAUN ART & DESIGNS, INC.

Secretary of State

05-02-2005 90472 020 ***150.00

Principal Place of Business

224 NW 15T AVE
HALLANDALE BCH, FL 33009

Mailing Address

224 N W 1ST AVE
HALLANDALE BCH, FL 33009

C TG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 04262005 Chg-P CR2E034 (107,03?
City & Stale City & State 4. FEI Number Applied For
2012 8 @39 2 No1 Applicable
& Country Zp Country 5. Ceriificate of Status Desired (| $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SALVER, PAUL
2721 EXECUTIVE PARK DR STE 3
WESTON, FL 33331

Street Address (F.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits thig;stftement for the purpose of changing its registeted office or registered agent, or both. in the Stats of Florida. | am tamiliar with, and accept

(NOTE: Regisiered Agent signature required when reinglating)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2005 Foo will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ms D 3 Delete TITLE [ Change  [J Addition
NAME BRAUN, MICHAEL NAME

STREET ADDRESS | 224 N W 18T AVE STREET ADDRESS

CiTY-S$1-27P HALLANDALE BCH, FL 33009 CITY-§7-2Ip

MLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ATORESS STREET ADDRESS

CITY-ST1-ZIP CITY-S7-2IF

THLE [ pelete TIMLE [J Grange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2IP CIIY-ST-2IP

TILE O nelete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TME [ Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-1IF CITY-§T- 2P

TILE 3 Deteta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is trug angdl accurate and that my signature shall have the same legal effeci as if made under oath; thai | am an officer or dfirector
edfo execute this repert as required by Chapter 607. Florida Slalutes; and that my name appears in Block 10 or Block 11t

of the corporation or the receiver or trustes empowg
i o acmpowered.

changed, or on an attachment with an addrg

SIGNATURE: &

Dats Daytine Phone &




