FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

LDBRY

ANNUAL REPORT Secretary of State

DOCUMENT # P99000017964 02-16-2004 90032 023 ***150.00
1. Entity Name
BRAVO AIR, INC.
Principal Place of Business Mailing Address a q U u b q { B
9990 SW 77TH AVENUE, SUITE 330 9990 SW 77TH AVENUE, SUITE 330
MIAMI, FL 33156 MIAMI, FI. 33156
T e R ATRRERArTETARrE O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0908322 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
! Fes Raquirad

6. Name and Address of Current Registared Agent” =~ — | 7. Name and Address of New Registered Agent

Name

MARGOLI!S, JOHN A ESQ

9990 SW 77TH AVENUE, SUITE 330 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33156

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title 1 epolicabla. {NOTE: Ragistered Agent signatura required when reinslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.tnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TME O change [T Addition
NAME MARGOLIS, JOHN A NAME
STREET ADDRESS | 9990 SW 77TH AVENUE, SUITE 330 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
TTLE (o] O velete TME [ change [T Addition
NAME ROBBIN, JUAN G NAME
STREETADDRESS | 9990 SW 77TH AVENUE, SUITE 330 STREET ADDRESS
CY-S7-2IP MIAMI, FL 33156 CITY-ST-7IP
TLE [ oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
ChyY-§7-Ip — | ——— = -— GIY-§7-2IP
T [ Delee TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° Cry-S1-71P
TILE 3 pelete T []Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2IP
TLE [ Delete u: [ change (7 Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby cerlify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 119 07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefmantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer gr director
of the corporation or the reced

trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 111f
changed, or on an attachi A

SIGNATURE: % 78 %?M/ 21 5’% 5H5 /7))

/acuawne AND TYPED OW(N'IED NAME OF $IGNING OFFICER OR DIRECTOR time Pricne # !




