——

2004 FOR PROFIT CORPORATION FILED
~ % ANNUAL REPORT (AR) | Feb 18, 2004 8:00 am

DOCUMENT # P95000072819 Secretary of State
1. Enlity Name
02-18-2004 90007 023 ***150.00

BRAVA MARIA, INC.
Principal Place of Business Mailing Address
445 5TH AVENUE SQUTH 445 5TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102

Suile, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0605487 Not Applicable
Zip Country dp Country 5. Certificate ot Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FURETTA MARIA D

445 5TH AVENUE SOUTH Street Address {P.O. Box Number is Nat Acceptable)

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signatura, typed or prinlad nams of registered agent and titie it appiicable (NOTE: Registered Agent signature reguirec when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete THLE ’ [ ctange [ Addition,
NAME FURETTA, MARIA NAME
STREETADDRESS |445 5TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST- 2P
TITLE VP ' £ belete TITLE & Crange [T Addition
NAME STEFANIA, MARTIN NAME
STREET ADDRESS | 443-SAVENUE30 STREET ADORESS Lt s SV aywWwENVE Se.g_:r\.—\
CiTY-ST-2IP CITY-ST-2P MAXPLES, T B4 (02
TITLE [ petete TITLE ] Change [ Addition,
NAME - e .. —_—— - mrm et da e e e ——— = ‘M HAME~ - ] - —— = mam . ——— — it m— e
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TILE 7 pelee TITLE [ Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THIE © O et THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TILE 7 Detete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby cerlify that the information supgplied with this filing does not quality for the exemnation stated in Section 118.07{3)(), Fiorida Statutes. | furiher 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 trustes empowered 1o exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attaclfient with an address, with all other like empowered. '

2124 2o\ \W\*

SIGNATURE: () /Lamo_ W FreFAm A MNAZTIN -\ v 2 14{.0cy

Ksm\'ru‘?f AND TYPED OR PRINTELTHAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone 4




