2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000082386 May 02, 2005 08:00 AM
1. Enuty Name ecretary of State
BRABOC, INC.
Prir;_z;ipal Place of Business 7 Mailihg Addres;s ) ) -
8603 S DIXIE HWY STE 301 8603 S DIXIE HWY STE 301
e o 0 WG TSRO A
2. Prncipal Placs of Business ) | 3. Mailing Address

Suite, Apt. #, stc Suite, APt #, elc. 15t MOORE CR2E034 (10/04)

City & Staté T City & State 4, FEI Number o |Applied For

55'0_8‘-_3_8[_’82__ [ Not A;?pncai:.:_:
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesq l':‘:ed;“o”m
6. Name and Address of CLir!‘an_t R_egis_ter'éd Agent ] - 7. Name and Addréss of New Registered Agent

Name

éls-g? bsmg%(rﬁ? HmNSE'ITE Esgq Streat Address (P,O. Box Number is Not Acceptable)
MIAMI FL 33143 — S

Clty ) i FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or reglstered zgent, or both, In the Slate of Florida. | am faniiliar with, and accepi
the obligations of registered agent.

SIGNATURE - - s -
Sighature. typad of printed name o regrstarad agent and titls il appicabie {NUTE Regdisiered Agant signature rigquirad whae qinstaliegt DaYE
1 FEE IS $150.00 o ] '
F""E NOW. ! FEE IS $150.00 . 9, Election Campaign Financing $5.00 may e
Affer May 1, 2005 Fee Will Be $550.00 Trust Funa Contibution. [ Added to Fegs
Make Check Payable to Florida Departtnent of State
10, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tkt D 3 Delete T [ Change [ Additic
NAME MUELLER, WERNER NAKE i JDQHUU35°
STREEY ADDRESS | 8603 S DIXIE HWY STE 301 SIREET A0DRESS 05/
CITY-S1-21P MIAMI FL 33143 ciy-s1-21P ¢ D3 DS SDU%E B14 ISH DB
e D © Cloeete [ mue O Change ] Adi
NARJE SAUR, PETER NAME
STRFET ADDRESS (8603 S DIXIE HWY STE 301 I STREET ADORESS
CITY-S1- 2P MIAMI FL 33143 CHie-51- 2P
Tt D B Ol oelele e ’ (O Change ~[J At
NAME LEWIS, IEUAN AR
SIREET ADDRESS | 8803 § DIXIE HWY STE 301 SHRLF T ADDRESS
CHY.51-BP MIAMI FL 33143 - CITY-51-2P
" G - o { Change [ At
NAME NAME
STREFT ADDRESS STHEET ADPRESS
CITY-§7-2IP | OB
TILE © Ooeele Tt O change (] Assii
NAME NAME
STREFT ADDRFSS SIRECT ADDRESS
CHY-5T- 7P CHv-st. P
Tine - O cetete L T Change L] Adin
NAME HAME
SIREET ADDRESS STRE: | ADDRESS
CITY-5T.2IF | R

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempton stated in Secticn 119, 07(3Yi), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is tue and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or directur
powered 1o execute this report as required by Chapter 607, Fiorida Stantes; and that my name appears In Block {0 or Block 11
changed, or on an attachme

, with all other like empowered. )
SIGNATURE: A1 _ "HZ?/Oﬁ 305-4 bbbVl

./_ SIGNATURE AND TYPED OR PRINTED NAME UFEIG‘NING OFFICEH TR OIRECTOR Bala Davtime Phane A

of the corparation or the receiver or I




