2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000034867 ~ " Apr 21, 2005 08:00 AM
I- Ently Name Secretary of State
BRAVO AWARDS, INC. ry
Principal Place of Business o —Maiting Address ~_
5754 JOHNSON STREET . _B754 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021
e L IR RO
Suite, Apt. #, elc. 4_-:' — —— Suite, Apt. #, E'tc.g i 15t MOORE CR2E034 (10/04)
City & State . City & State ' 4. FEI Number Apphed For
o o 59-2383147 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gfqlﬁ?iﬁmm
6. Name and Address of Current Registered Agent ] L, ) 7. Name ancf A;:Idress of New Ragisterad Agent
Name
?%&E}bLE%%SNA é‘,JT' Street Address {P.0, Box Number is Not Acceptable)
HOLLYWOOD FL. 33021
City . FL } Zip Code

8. The above named entity submits this statement for the ;u:pose of chang'invgiits registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e o -
Signalwe, typad of prictad namo of rogrslerad agont and Wlle f applicable {NOTE Registered Agant signature raquited whan faistaling) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 . ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. ' OFFICERS AND D) ORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 3 Delete ML [ Change ] Addition
NAME HAVEL, TERESA J NAME

STREET ADURESS |5430 TAYLOR ST STREET ADDKSS

GITY-ST-21P HOLLYWQOQD FL L ~ CHY-SI-2Ip

TE ™ Dejete WLE ) Change ] Addition
NAME HAME ﬁ[fi:l[?g{?gg@gaﬁ

SIRFFT ADDAESS STREET ATIDRESS 08/21/05-A0054-012 153,00

Ciry-sI-2iF ] Ciry-sr- e ’

e Cooelete  § Wit [ Change £ Adaition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF . o Rovvste

(113 I Delete WiLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-§1-2P F Gty 51 20

TMLE 3 Delete WiLE change 1 Addition
NAME NAME

STREFT ADDRESS STREEY ADDRESS

CITY-ST-2iF o ___ Ronvsrae

IIILE [0 pelete N ROt [change [ Addition”
NANE NAMF

STREET ADDRLSS STREE T ATIDAFSS

Cliy-sT-2ip t CITy-51- 2

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repottis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowerad.

SIGNATUR - P A an %I/%?c:s‘ﬁy—%/f/osb

PRINYFED NAME QF SIGMING OF ?‘.CER QR ORECTOR Daytema Phona ¥

FICMATYRE AN T

. o ]
p— T Be—uE B N — S A SN v s SR Smme e o




