FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT I, FLORIDA DEPARTMEN] OF STATE
CORPORATION /
ANNUAL REPORT

1996 e o
DOCUMENT #  P94000006212 (2)

1. Corporation Name

CHARLES BRAHA, INC.

Sandra B. Martham
Secretary of Sate
DIVISION OF CORPORATIONS

0

3. Date Incorporated or Quatified 3a. Date of Last Heport

01/26/19%4 05/01/1995

Princpal Place of Business Maiing A(J-d(eés
1409 SOUTH 17TH AVENUE 1403 SOUTH 17TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Princpat Place of Busingss T ;2a, Maiing Ackdross ’ 4, FEI Number - OH?*q BOO Applied For
2 o 2; - Lo r T || Nat Applcable
Surte, Apt. 7. elc F— Sute. Apt. k. it 5. Certificata of Status Dosired $8'75 Adt:!itnonal
;ﬂ i |27 Fae Required
City & State | City & Stae 6. Election Campaign Financing 0 $5'00 May Bo
@ Bl . 25| Trust Fund Contribution Added to Fees
2\ Cauntry - i L. Country 8. This corparaticn has liability for intang.ble tax under  199.032,
’;] EI 29l 30} Flarida Statutes 3 Yes [ONo
g Name and Address of Cufrént Registered Agent o 10. Name and Address of New Registered Agent |
81| Name
BRAHA, CHARLES C B2] Strest Address P.O. Box Number is Not Acceptable)
4601 SHERIDAN STREET
SUITE 315 83
HOLLYWOOD FL 33021 rea] Ty FL 85 T Cooe

11, Pursuant to the provisions of Sectigns 637.0502 AnG E07 1508, Flonda Statutes, the above -namad corporation submits this stalerment for the purpose of changing its regstered office
or registerea agont, of bath, in theyate of Florida Sach change was adthorized by the corporaton’s bioard of chrectors. | hereby accept the appointiment as registerad agent. | am

famitar with, and accept 1he oblightd ns of, Saction 607.0505, Florioa Statutes
R \5’/
res. Ly S50

SIGNATURE . . __ . ... VA : . 1 <. .
Sy avde Typw o proced e j‘-m{‘-“-})"‘ R e FEE R Agerd s tiore 2t e S0 DATE &
12, CHFICL RS AND DIRSCTORS 13. ADDITIONSACHANGES TO OFFIGERS AND DIREGTORS IN 12 ar
TiTLE 0 YT o ] OELEIE 11TIE T R O change  [J Addibon I_@,
NAME BRAHA, CHARLES C 1.2 hAME 3
STREFI ADDATSS 1403 SOUTH 17TH AVENUE T 3514 T ADDRESS b
CTY-ST- 2P HOLLYWOOD FL 33020 1417 82 &
TiLk [ DELETE 2 1TILE [ Change  [] Addition O
NAME 2 7HaME
SIREET ADDRESS 23 SIREE] ADDRESS
CiTY-St- 7P 24CTY-S1-20
TITLE (] DELETE 31T 3 Change  [[] Additen
NAME 32 HAE
STREET ADORESS 3% STREFT ALDRESS
CIv-5T-2IP B 34 C1Y-51-2F
TITLE [] DELEIE 4 tTILE ] Change  [] Addition
NAME 47 NAME
STREET ANRESS 43 57REE T ADDRESS
CITY-ST-2IP . B 40TV -8V 2 L
TITLE [[] DELETE 51 TiILE [ Changz [ Addition
NAME 52 HAME
STREET ADORESS 53 STRELT ACDRE S
QIly-SI-7P ] 52 CIY-S1-2F
TITLE {3 DrLETE €171 [J Change  [] Acdilion
NaME 6% NAME
STREET ADORESS 53 STRLET AJDRESS
CITY-51-2P 64 CITY-5E- 20

splect with his filing is vokantanly furnished and does nol quatly for the exemption stated n Saction 119.07(3)(k). Florida Statutes | further
5 annual tepon o supplemental annual report is true and accdrate and that my signature shal have the same legal effect as if made under
paraton or the receiver o tustes enipowenad 1o exscute this report as required by Cnapter 607, Flonda Statutas. and thal my name
« on an attachrnent with an addiess,

res Gy

PTINTED NAME OF SIGNING OFFICERA OR DIRECTOR Lt

14. | do hereby certify that the information su
certity that the information inchcatest on b
path: that 1 am an officer or direciur of the
appears in Biock 12 or Bock 131t chan,

SIGNATURE:

T BHINATURE

'




