FILED

Apr 05,2004 8:00 am
2004 FO'}{E&EER%?,%%%MTMN ecretary of State

05 sk

DOCUMENT # P99000066766 04-05-2004 20006 018 150.00

1. I:nn'y Name

BRAMS ADVENTURES, INC.

Principal Place of Business Mailing Adcress

311 TALL PINES RD 3711 TALL PINES RD

WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FL 33413 US 5 4 02 5 9 7 7

T v T T
Suite, Apt. #, elc. Suite, ApITH# eI~ T T T e .—0_3‘64_2_06? - Ch_g-F" —— —CR.ZEb34'(1 0/03)”; i
City & State City & State 4. FEI Number Appiied For
) 65-0959000 Not Applicable
Zip Couniry Zip Couriry 5. Cerlficate of Slatus Dasired O ?g.gig:'.:dmona#

&, Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Narme
BAILEY, MARY ANN ESQ.
2773 PATRICK CIRCLE NORTH jtreet Address {P.0. Box Number is Not Asceptable)
W. PALM BEACH, FL 33406

city FL Zip Ccde
8. The above named entity submits this staterment for the purpose of changing its registerad olfice or registsred agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatians cf ragictered agant.

SIGNATURE
signalure, iyped o printed name of registerad agent and tile ¢ applicable. (NOTE: Registarac Agen! signaiwe (equied when rainslsong) DATE
e FILE NOWINFEE'IS $150,00~ - - |— 9._Elec_liorlcagwna=9n F‘ina_ncmg —_ .$5.00 May Be . - N
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, a Addead ta Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ti1E D 1 noiee L I crange ] Adaition
HAME BAILEY, ROB . NARE

STREET ADDRESS | 37 CANTON ROAD : STREET ADIRESS

CITY-5i-2° LAKE WORTH, FL 33467 CHFY-51-2P

1Lz D O batete TINE T change [ Addition
NAME BAILEY, MARY A VAME

SIREET ADDAESS | 2773 PATRICK CIRCLE NORTH STREET ADDRESS T -

LHY-ST-2P W. PALM BEACH, FL 334086 Crry-g1-2p ’
Tm.e T paieie: THTLE lcrange T Adrition
NAME HAME

STREET ABDAESS STREET ADDRESS
Cliv-3i-ap Gilv-5i-2IP

¥ILE O betee MLE [ thange ] Adtition
NAME NAME

STREET ADCRESS SYREET ADGRESS

] S O e e BOVRSTRER b e ime o e memeemm o on e oo iz o]

Tim.E 1 Daiete THLE {Jchange T Addifion .
HAKE NAME

STREET ADDRESS STREET ADDAESS

Cry-5i-20 City-$1-2P

TME O beiete hGifT3 Ol crange [ aagition
raME NAME

STREST ADDAESS STREET ADDRESS

LIy -ST-718 LY -SY-2P

12. | hiereby cerlify that tha information supplied with Inis filing does not qualify for the exemplion stated in Section 119 07{3}( ), Florida Statatas. | further gertify that the information
indizated an 1?’5 repott or suppiemental reporl is irue snd accurate and ibat my signature shall have the same lagai effect 4 if made uridar cath; thai 1 s an officer or direclor
ol the corporation or the regeiver or lustee empowsred fo execyte this report as requirad by Chapler 607 Finricia Statutes; and that my name appears in Block 30 or Block 111
cnanged or Gn an attal.n nt with.qr ress, with all other iike empowered.

SIGNATURE: a,ué*-:/ Y—/0¥% 56] “T8w300/

INTED RAWE OF SIGNING OFFICER OR ?ECTOR D Liytine Phune o




