2004. FOR PROFIT-CORPORATION- -~

~ ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

‘DOCUMENT # 520530 -

1. Entity Name

BRAVADO, INC.

L Secretary of State

03-09-2004 90023 025 ***150.00

Principal Place of Business

14019 66TH STREET
LARGO FL 33771

Mailing Address

NORTH
LARGO FL 33771

14019 66TH STREET NORTH

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. ¥, efc.

Suite, Apt. #, efc.

- - - —

I

|

i

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicabie
Zp Country ap X Couniry 5, Certilicate of Status Desired il $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T — P s it e e 3

BRAVO, ELDRIDGE E., JR.
14019 66TH ST. N.
LARGO FL 33771

e g

i, M NAME

TEE M R ae s R n e Ed o FE,

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

City

Zip Code

FL

8. The abave named enlity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature. typea or printed name of registered agent and titie if applicable

(NOTE: Registeredt Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P E O pelete TILE [ Change [ Addition
NAME BRAVO, ELDRIDGE E., JR. W— NAME
STREET ADDRESS ==+ FOB-EASCES-REST DR STREET ADDRESS
Ciny-S1-7P __| }\- CITY-ST-21P
E O etete TLE Change Addition
\E \33q 8 C—,gL“-F LAE ) NAME o D
STREET ADORESS | YWA WD E R G H 44’ iaz STREET ADDRESS
[ CiTY-ST-ZP L 3379:a8 CITY-§1-21P
TME  meemef v o m o o © e =[] Derete TLE . —— - .. [0 Change [ Additien
NAME = — - - — - oo - NAME - — - T -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIRY-5T-2P
TLE 3 petete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TTLE 3 pelete TITLE [JChange  [¥ Addtion
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TMLE O Delete TMLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 officer or director
of the carporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment

SIGNATURE:

an address, with all othar like empowered.

ELDRIDEE £ BIIAYO TR, (929)539-p¢ 5

QR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Day#fhe Phane #

Date g ohn i S A




