2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000056024

1. Entity Name

BRAZILIAN PCINT, INC.

Principal Flace of Business Mailing Address
840 E. QAKLAND PARK BLVD, 3047 ARTHUR STREET
#117 HOLLYWOOD FL 33021

OAKLAND PARK FL 33334

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90103 002 ***150.00

T AU UTUTUY

BN

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0928421 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ feae;gq Additional

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

U T

BATISTA, RONALDO F~
3047 ARTHUR STREET
HOLLYWOOD FL 33021

Name

[ .

e e B ———m—— L e ann =

e -

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

Cily

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. f am farniliar with, and accept

SIGNATURE
Signaiura, typed or printed name of registered apent and tlla if appficable. (NOTE: Registored Agenl signaturs required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 8 Added o Fees
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dalete TME - [ &hange  [] Addition
NAME BATISTA, RONALDO F MAME
STREET ADORESS | 3047 ARTHUR STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-S7-2IP
TILE 3 Delete T [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP.
TITLE . . A 3 Delete TMLE —_ e e {JCnange [ Acdition
NAME - NAME
STREET ADDRESS™ [~ ~ - Entae T - e e )~ STREET ADDRESS - - b o T i -
CITY-51-21P CiTy-St-2Ip
me O belete TTLE [J Change [ Addition
NAME NEME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-5T-2iP
TITLE O pefete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE O Delete TITLE [J Changa [} Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

indicated on 1

changed, or on an ghladiment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerliff\: that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is repori or supplemental report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad Lo execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11

Connioo LBMTIKN

Q&) idlol  GsUgs0 BB

g A ¢ o Va4
SIGNATUHE AND TVPED OF PRINTED NANE OF STGNING OFFICER OR DIRECTOR

Date Daytime Phone #




