2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 17, 2004 8:00 am

3
DQCUMENT # P96000020391 Secretary of State
1. Entity Name £
03-04-2004 90066 001 ***450.00
BRADS INC.
Principal Place of Business Mailing Address
2145 14TH AVENUE STE 6 2145 14TH AVENUE STE 6
SUITE 314 SUITE 314 (PRTR SUAVEVELRY)
VERQ BEACH FL 32960 VERQ BEACH FL 32960
us us .
TP v N A LA
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE1 Number Applied For
65-0656968 Not Applicable
aip - Counity Zip Country 5. Cenificate of Status Desired [ fg gfq Additonal
- €. Name and Address of Curren! Registerod Agunt 7. Name and Address of New Hﬂimenﬁ Agent
- - B, —_ . - Name - - - - [P, . - - -
§1E 4G5A=' '4%.5%\?[; Sweet Address (P.O. Box Number is Not Acceptable) |
STE 6 - o eTT
VERO BEACH FL 32960
Cily FL | Zip Code

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

SIGNATURE
re. typed or printed name of regrstened agant and titla d applcabie. (NOTE: Ragisiered Agenl $.0naure requred whin renstang) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addod lo Fees
10, . . . . . OFFlCERS AND DIHECTORS 1". - ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TME - PTD ’ :; & O pelee ne [ change 3 Addifion
NAME SEGAL, STUART - HAME
STREET ADDAESS PO BOX 6887 ) STREET ADDAESS
omy-sT-2r | VERQO BEACH FL 32961 . CTY-ST-2P
me ' . 0 pelete TME [ change [ Addition
NAME SEGAL, DEBORAH NAME
STREETADDRESS (PO BOX 6887 . STREET ADDRESS
cre-s1-oF |\ VERO BEACH FL. 32861 CIFy-S1-2P
™me ‘ . _ O petete TILE " . - - [ Change= - [ addition
NAME 1. - - - R N . e
STREET ADDRESS STREET ADDRESS
oW-ST-ZP 7 i CITY-57-21P )
Tne : O Delete me (¥ Change [ Addition
HAME : NAME .
STREET AODRESS . STREET ADURESS
©TY-5T-2P ) * CTY-ST- 2P
TE - : 0 Dejete i O3 Change [ Acdilion
NAME HAME :
STREET ACDRESS STREET ADDRESS
oy -ST-2P ¢ny-st-2p
TME O deleta TME O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS )
CITY-§T-29 _ ) _ ' ciy-S1-2P e I

12. | haraby certify that the information suppiled with this filing does not quahl‘y for the exemplion stated in Saection 119.07(3)(i). Flonda Statutes. t turther certlfy that the information
indicated on this repad or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation cr the rec . or trustes empewered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment add , with alt other like red.
SIGNATURE: "%l o ‘ o~b Ty - oo
F SIGMING OFFICER OR DVMRECTOR Daytuma Prane »




