2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P97000051242 " Feb 23, 2004 08:00 AM
1. Entty Narne Secretary of State
THE BRADHAM CORPORATION
Princigal Place of Business Mailing Address T )
8925 NW 12 AVE 8925 NW 12 AVE
MIAMI FL 33150 MIAMI FL. 33150
s rem————— | [RIRIINE,
SUile. Apl #, etc. Sute, API #, etc. MOORE CR2E034 (1 -“03
Cily & Stale City & State 4. FEiNumber O-T APPLICABLE ﬁzﬂeﬂi :?:;me
Zip Country Zip Country 5. Certificate of Status Oesired O gg'gesqgse‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggEngNEV[i} ,F é‘ E‘(\J,EA Stree: Address (P.Q. Box Number is Not Acceptable) T
MEAMI FL 33150 T
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in lhe State of Flonda t am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . -
Signature. typed of prntcd name of registarad agent and tlis f appicatie {NCTE Regstarad Agent Slgrhature raquwred when rolnstating} DATE
FILE NOWH! FEE IS $150.00 . A .
CEERERF N 8. Election Campaign Financing £5.00 May Bo
After May 1, 2004 Fee will be $550. oo Trust Fund Centribution, 0 Added to Fees
Make Check Payable {o Florida Department of Staie
10, QOFFICERS AND TIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TME D ] Delete TE [T change  [J Addition
NAME WEAVER, ELNORA NAME
' jar
STREET ADDRESS | B925 NW 12 AVE STREET ADDRESS UgDﬂDﬁGbl 743
cry-st-ze | MIAMI FL 33150 CITY-5T- 2 2/ 237 ﬂ*}*BDQBd ~023 150,00
TITLE O petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZP
TTLE . 7 Delere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-21P (HTy-ST- 2P
TTE (3 Delete TLE [ Ghange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GINY-3T-2P
] 13 [ delete TiILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TILE 7 Delete TITLE O change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(T), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation ar the receiver or trusteg empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. L

.

SIGNATURE: 4. .,é%v

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylune Phorie #




