2004 FOR PROFIT CORPORATION

FILED

Mar 12, 2004 08:00 AM
Secretary of State

~ ANNUAL REPORT
DOCUMENT. # 296000101728
1. Entity Name
BR\%AM, INC.
Principat Place of.Business B ) h;l;ajling Addrass

13615 BRUCE B, DOWNS BLYD.
SUITE 112
TAMPA, FL 33613

13615 BRUCE B. DOWNS BLVD.
SUITE 11
TAMPA, FL 33613

AR AR

03102004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
58-3445813 Not Applicable
i : $8.75 Additional
5. Certificate _oi Status Desired O . Fes Required

5. Name md_.(ddrus of Current Roaisierod Agent

GOLDSTEIN, BERNARD

13615 BRUCE B DOWNS BLVD
SUITE 112

TAMPA, FL 33613

8. The above named e-rmty SUDrRs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wzth and accapt

the abligations of registered agent,

SIGNATURE

Sighature, ped or printed rame of mgistered agent and lile I appiicatie

(NOTE Regratered Agert sigrature required when ainsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fae will he $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

o . S

$5.00 oy 5e HOAIOEE2:

IRREA

TR, e R

0. T OFoERS D DRECIORS i

TLE P

NAME GOLDSTEIN, BERNARD
STAEETADDRESS | 13615 BRUCE B DOWNS #112
GITY.ST- 2P TAMPA, FL. 33613

THLE

NAME

STREET ADDRESS
CITY-S1-2P

THLE

HAMT

STREET ADDRESS
CIVY-ST- 2P

TLE

NAME

STREET ADDRESS
GITY-ST-7P

TiTLE

HAME

STHEET ADDRESS
CRY-St-ap

TITLE

NAWE

STREET ADGRESS
CY-ST-2ip

1. | hereby certify that tha infarmation supplued with this ffing does not qualify for the exemption stated in Secﬂon 118.07) 3){0 Florida Statutes t further certify that the Information
Indicated on this report or supplemental report is true and accwrate and that my signature shall have the
of the corporation or the receiver or trustee smpowerad ta exacute this report as required by Chapter 807, Florida Statuty

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/ I e Bff"ﬂﬂfc/

same legal e ac;t as if made under oath; that | am an officer or director
o that my name appears in Block 10 or Black 11 i

£13- £l

SRS &7

SIGNATURE AND TYPED CR PRINTND NAME OFf SONING OFFICER Of DIRECTOR

Baylirw Phone ¥

3//0/0‘7’ o




