FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000150294

1. Enlity Name
BRAZILIAN BOMBSHELLS ESCORTS, INC.

05-04-2005 90150 008 ***150.00

Principal Place of Business Mailing Address
POST QFFICE BOX 2104 POST OFFICE BOX 2104
HALLANDALE, FL 33008 HALLANDALE, FL 33008
S v R ACHAH AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272005 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEI Numn&, Applied For
m Nat Applicable
ap Country 4p Country 5. Certilicate of Status Desirec (W] gg;:iﬁ?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULLMAN, BILL

5120 WACHOVIA FINANCIAL CENTER
200 BISCAYNE BOULEVARD

MIAMI, FL 33131

.

Slreel Address (P.C. Box Number is Not Acceptable)

City FL I 7ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturr, typad o prinind nama of registered agent and btle f agplicable. {NOTE: Registersd Agant siffnatute required when rainglating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D O Delete TMLE [N change [ Additien
HAME KAHN, ARLENE HAME
STREET ADDRESS | 200 DIPLOMAT PARKWAY #232 STREET ADDRESS
CITY-ST- 2P HALLANDALE, FL 33009 CITY-ST-2IP
ITLE [ petete NLE [0 Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LHY-51-0P CITY-ST-2IP
Tk O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY -5T- 2P
TMNE [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-SI- ZIP CITy-51-2P
TITLE O Dpelele ME CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
THLE 05 Detete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
CITY-57-ZP } oIvY-51-2P

12. | hereby certify 1hat the informayon supptied with this fifng d
indicated on this report or suppymental report is true gn
of the corporation or the re:
changed, or on an allacl

SIGNATURE:

s not qualify lor the exerption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

‘curalg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xeculd|this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1% or 8lock 11 if
powered.

)

_04—28- 079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Duviime Phona #




