2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P96000101158 )

1. Eniity Name
BRAVO AND ASSOCIATES, INC.

Prncipal Place of Business

Mailing Address

FILED

Apr 18,2005 08:00 AM
Secretary of State

3663 S.W. B ST. 9735 Nw 52ND ST
208 APT 116
Mt FL 33135 DORAL FL 33178
Us us
2. Puncipal Place of Business 3. Mating Address ] ‘ ||“ lmllmmllm I “‘IH'II‘ “ll |“|l !l““l “ ‘I“
Suite, Apl #, efc, Suite, Apt. #, efc. ) 1st MOORE CR2E034 (10!04)
Chy & State TGty & State 4. TEY Numbar ' | . |Appied For
85-0722748 "ot Apphess:.
Zlp Cotntry Zip Country 5. Certificate of Status Desired [ gi'gfqlﬁfedg'mal
6, Name and Address of Current Hegistered Agant ] 7. Name and Address of New Registered Agent
S Name ’ - i
S%JS,M?AE?ZLB?DS éjTREET APT #1 16 Strest Adtress {£.0. Box Number is NStTREé;SIébIe} .
DORAL FL 33178 e w
City Zip Code

FL |

8. 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 ebligations of registered agent.

SIGNATURE

Signature, IyDec of prmted name of tegistered agenl and e 1 SpEhcable (HOTE Regrtered Ager sgnates rsauired when ensialng) DATE ) -

FILE NOWIY FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May -
TrustFund Confribution, [ Added to Fees

10. CFFICERS AND DIRECTORS ) 11. ADDTICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
uTE PVST [ petse TIite O Change [ Adifin
NAME BRAVO, MARIA E NAME

STREFT ADOAESS | 9735 NW 52ND 57, APT 116 STREFT ADDRESS

CIy.st-2Ip MIAME FL 33178 CUIY-S1- 2P

e DC 1 elete e O3 Cange ] At
KaME BRAVO, MARIA E NAVE Uanppnaitizs

STREET AGLRESS | QT35 NW 52ND ST, APT 116 STRFET ADORESS 4/ 1805-80052-025 150,00

CITy-sy- 29 MIAMI FL 33178 Ty Si-aF .

it o [ Delete i [ Change  [JAwuin
NAME NAME

STREET ADDRESS STRFET ARDRFS3

Cily-5i-2¢ CIy.S1- 2P

THLE 7 Deleta LE [ Change [ At
HNAME WAME

STREET ADDRESS ) STREFT ADDHAF 25

CIly-51-2P CIFY-8F. 71

Tl ] Detete T 1 Change T At
NAME HAME

STREEF ADDRFSS STREFT ADDRFSS

Ty 51 2P ' CIT-5i-2F

i O petete TLIF [ Change At
NAKE NAME

STHEFT AUDRESS STREET ADDIRFSS

CY-S1- 7P Clit-57- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exembtion stated in Section 1 1_9.67@(1}: Florida Statutes. [ further cartify that lheﬁ‘nformaﬁcﬁn
mdicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar direci.:
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachment with aj addre I} other ke epbowared,
/! (atlsd: [Brave ) 1505 (305)552- 4555
i Daytme Frone 8~

SIGNATURE: — & LeiF7, 7 L —
20 TYPED AR PRINTED NAME NB-SHGRING QFFICER OR DIRECTOR

SIGNATURE

Data



