FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000066766 04-03-2006 90369 021 ***150.00

1. Entity Name

BRAMS ADVENTURES, INC.

Principal Place of Business Mailing Address - s

311 TALL PINES RD 311 TALL PINES RD

WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FL 33413 US

s ST AR WA ATTA
Suite, Apt. #, etc. Suite, Apt. #, stc. 03152006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For

65-0959000 Not Applicable

Zip Courtry Zie Couniry 5. Certificate of Status Desired O Ease'gesqzs:;m“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BAILEY, MARY ANN ESQ.
2773 PATRICK CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH, FL 33406

City F L Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

H

SIGNATURE
Signature, typed of prisitesd nama of agent and bije {HOTE" Hegisiered Ageni signaiure réquirad when reinstatng) DATE
: ',. FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Ba

-f,f.After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [} Added 1o Fees
R

e VEY

Ho e - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delele TITLE [ Change [ Addition
NAME BAILEY, ROB NAME

STREEY ADORESS | 37 CANTON ROAD STREET ABDRESS

CiTy-§1-2F LAKE WORTH, FL 33467 ciy-§1-2IP

TITLE D O Deleie TILE [ Change [ Addition
NAME BAILEY, MARY A NAME

§TREE1 ADORESS | 2773 PATRICK CIRCLE NORTH STREET ADDRESS

CITY-51-4P W. PALM BEACH, FL 33406 CY-SI-Ir

THLE O Delete TE O Shange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51- AP cY-SI-21°

HILE O oelete LE {7 change 7 Addition
NAME NAME

STREET AUDRESS SIREET ADDRESS

CITY-ST1-2P CITY-ST-21P

HIE O] oetete TILE O Change  [J Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S[-2P CITY-5T-21P

Nl [ Detete 11113 I Change [ Addingn
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2p

12. | hergby certify that the information supplied wilh this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statulas. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olticer or girector
of the corporation or the receiverdr irustee empowered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 111
changad, or on an allachmen} th an address, wilh all olher like em| ereg. 5@/)
L

SIGNATURE: __ ¥

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER




