2004 FOR PROFIT CORPORATION

ANNUAL REPORT

KFILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90246 032 ***150.00

DOCUMENT # P97000039919

1. Entity Name
BRAZCOM SERVICES, INC.

Principal Place of Business

3554 NE 12TH AVE
FORT LAUDERDALE, FL 33334

Mailing Address
3554 NE 12TH AVE

FORT LAUDERDALE, FL 33334

54030512

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc, Suite, Apt. #, efc.

3|/

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- - i o -~ —65-07597506 e | =~ [ ot Applicabie -|=———.
Zip Country o Country 5. Certificate of Status Desired O 38'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MACDANIEL, JOHN M ESQ
2 SOUTH BISCAYNE BLVD
“BTE 2975
“MIAMI, FL 33131

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL I Zip Code

8. The above narmed entity subrnits this statement for the purpose of changang its registerad office or registered agent, or both, in the State of Florida, | arm familiar with, and accept

the abligations of registerad agent.

S1IGNATURE

Signature, typed or printed name of registered agent and ttle f appicanle.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fae will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme v T Detete e v Ethange [ Addition
s ptences
NavE GODOY, JOSE MARCOS NAME Codoy ; So8¢  arve
STREET ADDRESS | 4143 EASTRIDGE GIRCLE STREET ADDRESS. | O€ 1825 A€ &7
omv-s1-zp | POMPANG BEACH, FL 33064 anvseze  |wilTosn Mewoes, FL, 33306
TmE P O oetets TmE [ (FThange [ Addition
NAME TINOCO, JOAO NAME Trnoco, SOAS o
STREET ADDRESS | 4143 EASTRIDGE CIRCLE SHREET ADDRESS | 07 1S ‘wt o3
crv-sT7p | POMPANO BEACH, FL 33064 ST |\ s don Apmont, 70, 33306
dme L e o Y Dptte me  __ ol s Ohthange ] Additing |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-2IF
TLE [ Oetete TTLE [ change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZiP CITY-ST-2IP
TILE [ Desste THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CIry-S1-2IP GITY-57-21F
Tme O3 etete e [Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-21F

12. | hareby certify that the information supplied with this filing
indicatad on this report or supplemental report is true and
of the corparation or the recaiver or trustes empo
changed. or on an attachment with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gregute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/954563797 9

SIGNATURE AND TYPED OR PEM

q)3/0%

Daytime Phone ¥




