2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000051242

1. Enbty Name Lo

THE BRADHAM CORPORATION

Principal Place of Eusines.s -

8925 NW 12 AVE -
MIAM! FL 33150 = .

;Lﬁailing Address

8925 NW 12 AVE
MiaMI FL 33150

2, Principal Place of Business

3. Mailing Address

- FILED
Mar 21, 2005 08:00 AM
Secretary of State

U

Il

I M

SUR@, Apt. #, ete, ) T o Suite. Apt #, elc. 1st MOORE CR2ED34 (10.{04)
City & State - City&State 4. FE! Number Applied For

_ 7 . NO'T APPL!CABLE NO‘ Applicable
Zip Cauntry Zin Country D $8.75 Additional

: i .
5. Certificate of Status Desired Fee Foquired

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

WEAVER, EENORA
8925 NW 12 AVE
MIAMI FL 33150

MName

Sreet Address (P.O. Bok Numfer is Not Acceptable)
AN

AL

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sighntut, typod o piated Namme of ragrsteled agent and hlie f anpicable

fN’JTE Ragistarod Agent signature raquired whari ranstatng - DATE

FILE NOWN! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added fo Fees

@. Election Campaign Financing
Trust Fund Contribution. ]

10. B OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WILE D [T Datete e [ Change [ Addition
NANE WEAVER, ELNORA NAMF

TRECT ADDRESS | B225 NW 12 AVE STREFT ADGHESS

CITY ST-7IP MIAM! FL 33150 _ . GITY-ST- 7P

TILE T Dalete TITLE i . Change Addition
e e  Unopongrgasp BT O

STREET ADDRESS SIRELTADDRESS 02421 /05-80003-011 150,00

CITY-ST-7IP CY-si- 29

T mE Clchange [ Addition
HAME NAME

STREET ADORESS STREET ADDAEES

CHTY-ST- 7P CITY- ST P

DILE T Cetete THLE Clchange [ Addition
NAME NARE

STREET ADGRESS STRELT ADDHESS

Iy -§T-2P Y51 AP

e O oelete Wit CJ Change [ Addition
NAME NAME

STRECT ADORESS STRCET ADDRFSS

CITY- 5T- 21 CiEY 81 AP

HILE O celete 11LE Jchange [ Addition
NAME NAME

STRFET ADDRESS STRECT ADDRESS

Ciiy-51- 47 Ly -S1 o

12. | hereby certify that the information supplied with this ﬁling does net qual'rf;i for the exemption stated in Section 118 07(3)0), Florida Statutes. | further certify that the information
I . 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 or the receiver or rustes empowered te execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all other iike empowerad

SIGNATURE: E,QMAQL% ADNeaeED
SIGMATURE AND TYPED OR P EDNAME OF SIGMING OFFICER OR DIRECTOR

312 /65 05 (463

avtrng Phohe §



