2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DICUMENT # P94000093056

1. Enhity Name

MARIO BRAMNICK, ESQUIRE, P.A.

Pencioal Place of Business

$O50 PINES BOULEVARD
SUITE 450 o
PEMBROKE PINES FL 33024

Maiiing Addrass

9050 PINES BOULEVARD
SUNTE 450
PEMBROKE PINES FL 33024

2. Prncipal Place of Busimness

3. Mabog Address

Sune, Apt. #, ézc. )

FILED
Apr 27,2004 08:00 AM
Secretary of State

K

[N

Jil

i

Suite. Apt #, ele. MOORE CR2E034 (11/03)
Cay & State City & Stats 4. FLI Number Applsea FTor
B 65-0552762 Not Applicaya
2 Country Zip Couriiry ot . $8.75 acditiona;
- . ) §. Certificate of Status Desired & Fee Required B
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
Name

BRAMNICK, MARIC

8050 PINES BOULEVARD
SUITE 450

PEMBROKE PINES FL 33024

Sirees Address {P.0O. Box Number is Not Acceptabie)

Cily

FL °

ip Code

B. Trhe sbove namad entity submyts this statemeant far the purpose of charging its ragistered office or regsstered agent, or oth, in the State of Flonda. | am farmdiar wath, and accept

the obligahons of regestered agent.

SIGNATURE .

Signawra, typed or primed name ST cegistared agent and live 7 applicanie

(NOTE Rogisierec Agent signawre regured whan ranstatingl DAYE

FILE NOW!f FEE IS $150.00
After May 1, 2004 Fee witl be $3506.00 .
Make Check Payable 1o Florida Department of State

#. Election Campaign Financing
Trust Fund Contridution,

55.00 May Ba
Added to Fees

GEHICERS AND DIRECTORS

ADDITIONG/ CHANGES TO OFFICERS AND DIRECTORS N 17

10, 11.

HME D 3 pelete 4' TIRE I Change [ Addition
HAME BRAMNICK, MARIO SAME UO0g0n1 32334 -
STREEY ADDRESS | 9050 PINES BLVD SUITE 450 STAEET AGORESS (/2 ¢ A 0d-g00a2-013 150,80

LiFy-gY- 29 PEMBROIKE PINES FL 33024 ) eime- 5T TP )
i O peiate ThE £ Change L1 Adiilion
HAME MAME

STREET ADORESS STREET ADGRESS

CITY-57- 3P cry-ST-4p rm— -
TNE [ pelete 1 TiTLE {3 Change Additio
HamiE HamE

SURETT ADDRESS STREET ABDRESS

GIFY-5T- 719 CITY-Si- 3P _
THLE 7 Dejle TIE T Change L3 Addition
NWE RAME

STREET AGDRESS S3RLET ADDRESS

CiTY-ST- 2P CITY-ST- 2P ) L
ML 3 Delate TIRE {1 Change  [J Addition
HAME NN

STREET ADDRESS STREET AGDRESS

GITY-ST- 218 L SITY-S7-3F )

it 3 Delele e DI change £ Addition
HAME NAME

SYREEY AGDRESS SEREET AGDRESS

CITY-ST- 2P o § orvseze -

12, thereby certily that the informatbon supplied with this filing does not qualify for
indicated on this repori or suppiernental report is true an

the exeraphion stated in Section 3 19.0?%3}(&}, Florida Statutas. | further cenify that the Information
accurate and that my signature shall have the same legal effect as ¥ made under oath; that i am an officer of director

of the corporation of the receiver or trusice empowered to execute this report as reguireg by Chapler 607, Florida Stajuies; and that my name appears In Biock 30 or Block 114

changed, or gn a2n attachment with an address,

-

SIGNATURE:

itn g} ciher like empowered.

,,,g\ (08 Bad ok

Gt Y308

SIGRATURE ANE TYPED QR PRAITES HAME OF SIGHING OFRCER OR DIRECTOR

Y)>8/?7

Cayame Fhona #



