2004-FOR PROFIT CORPORATION

-z -_‘_b

ANNUAL REPORT (AR) -

FILED
Mar 09, 2004 8:00 am

DOCUMENT #.P94000034867 R

1. Entity Name

BRAVO AWARDS, INC.

Secretary of State

03-09-2004 90047 023 ***150.00

Principal Place of Business Mailing Address

NE LR

5754 JOHNSON STREET 5754 JOHNSON STREET
HOLLYWOOD FL: 33021 - HOLLYWQCQOD FL 33021
2. Principal Place of Business 3. Mailing Address

I

[l

il

N

Suite, Api. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2383147 Not Applicatle
Zie Couniry Zp Country 5. Certificate ot Status Desired O $8'75 A.dditiunal
. . ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAVEL, TERESA J
5754 JOHNSON ST
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable}

City Zip Cede

FL

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Forida.

the obligations of registered agent.

SIGNATURE

| am tamiliar with, and accept

Signature, typed or prmted name of regisiered agent and fitle if apphcabte.

(NOTE: Regislared Agenl signature required when reinstating)

DATE

9, Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Deiete TIE [J Change  [J Addition
NAME FAVEL, TERESA J NAME H AVE L., Tepesa J-
STREET AGDRESS (5430 TAYLOR ST STREET ADDRESS | =
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2iP
TME O betete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P B CITY-ST-2P . _ .
FITLE ] Detele THLE [ Change  [] Addition
HAME S s o SNAME - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [ betete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-§T-2iP
TE {7 oelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7iP CITY-5T-27IP
TITLE [ pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-§T- 2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther tike empowered.

SIGNATUR

Tepesa T Havec / //w/ FSYGor-OSO

SIGNATURE AND D NAME OF SIGNING O

R OR MRECTOR

Daytime Phone #




