2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000088232 ~
1. Entity Name F i L E— i—\j
BRAVA INTERNATIONAL FOODS, INC. -
04 MAY -3 P¥ 357
Principal Place of Business Mailing Addrass AT g s e e
444 BRICKELL AVENUE 2665 5. BAYSHORE DR SECRETANT ;
SUITE 720 SUITE 703 TALLAGSS e il
MIAMI, FL 33131 MIAMI, FL 33133
PSS Ve (R
Suite, Apt. #, etc Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0956757 Not Applicadle
7 Country Zp Gountry 5. Certificate of Status Desired [ §e8e;,e5q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLDP CORPORATE SERVICES, INC

2665 S. BAYSHORE DR., STE 703 Street Adcress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL i Zip Code

8. The above named entity subrmits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registerad agent. -, - w— — e
SOD03S  rSoa0s

SIGNATURE 05407 014--01043--004 300, 10
Signature, yped or prinled name of registered agent and title if applicable. [NOTE: Registered Agent signature requirgd when rginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribaution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 3 Detate TITLE [ Chenge  [J Addition
NAME ACOSTA-RUBLIO, ARIEL NAME
STREET ADDRESS | 2665 S. BAYSHORE DR. #703 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33133 CITY-ST-ZIP
TITLE Dvs T pelete TITLE [ Change [ Addilion
NAME BRAVO, MARIA A MAME
STREET AGDRESS | 2665 5. BAYSHORE DR. #703 STREET ADDRESS
CITY-57-2IP MIAMI, FLL 33133 CITY-§T-2IP
TLE T b Delete TIMLE [T Change [ Addition
NAME BRAVO, MIGUEL NAME
SIREET ADDRESS | 2665 S. BAYSHORE DR. #703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-51-2IP
e [ Delete TILE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$1-29
TALE [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP (\ / \ CITY-ST-2P

12, | hareby certify thal tha information suppligd With this fifing does not gulify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal rqporis trug ng accurate anc\that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusted,emifoweret to execule this rqport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess] fith af other like empowared.

Ariel Acosta-R

SIGNATURE: 3/31/04 (305) 858-9900

SIGNATURE AND TYPED ORJFRINTED u\@‘écmue OFFICER DR DIRECTOR Date Daytime Phane #

)

v




