N '

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000088232

1. Entity Name
BRAVA INTERNATIONAL FOODS, INC.

FILED
05 HAY -2 B 351

SEChe

v bl

Principal Place of Business Mailing Address e ey

444 BRICKELL AVENUE 2665 S. BAYSHORE DR TALLI“H AN

SUE 720 SUITE 703

MIAML, FL 33131 MIAMI, FL 33133

P ST AL CR A ARG
Sute. Apt. #. etc. Sule. Apl. . ete. 04252005  Chg-P CR2E34 (10/03)
City & State City & Stale 4. FE! Number Applied For

65-0956757 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ gg'gesq Gf;;“““a’

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

WORLD CORPCRATE SERVICES, INC
2665 S. BAYSHORE DR., STE 703
MIAMI, FL 33133

Name

Mitchell S. Polansky

Street Addressg"o, Box Number is Not Acceplable)
2665 S, Bayshore Drive, #703

o Miami FL I3§ﬁ %Oge

pose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Mitchell S. Polansky 4/28/05

SIGNATURE
Signafyfe. ypad {1&1@1 nams\efsle agen( and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
(FILE NOW!II (FEE IS $1 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will 550.00 Trust Fund Contribution. O  Addedto Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
TILE pP O pelete TITLE {J Change ] Addition
MAME ACOSTA-RUBIO, ARIEL HAME
SIREET ADDRESS | 2665 5. BAYSHORE DR. #703 STREET ADDRESS
CITY-ST-21F MIAMI, FL 33133 CiTY -ST-Z1P
TITLE Dvs [ Detete TTLE [J Change [ Addition
NAME BRAVO, MARIA A NAME
STREET ADDRESS | 2665 S. BAYSHORE DR. #703 STREET ADDAESS
CIy-ST-2F MIAME FL 33133 CITY-ST-2IP
TINE [ pelete TIME O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2P
TILE [ oelets ILE =T l__’l_U!_Efi—??’ L' dodte [ addiion
MAME e 05/12/05--01015--005  #=1782,50
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2P
TILE [ pelete TVLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-ZiP
TN {1 Delete TLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-57-2P
12. | hereby certity that the information s led with this filin L qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemne aport is trug and ac & and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfullee empowgrad (oefecute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at :am with g¥a s, with/a) ar like empoweragd.
tchel ansky 4/28/05 (305) 858-9900
SIGNATURE:
/ SIGNATURE PED (k 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

N




