2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V13951

1. Entity Name

BRAVE COAST, INC.

Principal Place of Business

10202 NW 5 TERR
MIAMI FL 33172
us

Mailing Address

10202 NW 5 TERR
MIAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. # sic.

MOORE

FILED
09, 2004 8:00 am

"%
ecretary of State

09-09-2004 90015 011 ***550.00

24084441

ARV A

CR2E034 (4/04)

City & State City & State 4. FEi Number Applied For
65-0312138 Not Applicable
ap Couniry Zie Country 5. Cerliticate of Status Desired B §i’;g$f:;“°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
WOJCIECHOWSKI, RICARDO P
10202 NW 5 TERR, Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tele if applicable.

{NOTE. Registered Agen! signature required when rainstating}

' -'FILE NOW'" FEE iS 5550 00 :
) "DUE BY September 8,:2004 °
'-:_Make Check Payahle to Floﬂda Departmem ot State

S$.607.193(2)(b), F.S., allows for the waiver of the $400.00
fate tee. By checking this box. the carporation certifies it
did not receive prior notice. Fee to file is $150.00. [

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

NLE PSD [ Delete TITLE [ Change [ Addition
NAME WOJCIECHOWSKI, RICARDO P NAME

STREET ADDRESS | 10202 NW 5 TERR STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33172 CITY-ST-ZiP

TILE VPTD [ etete TILE (] Change  {] Addition
NAME WOQJICIECHOWSKI, REGINA NAME

STREET ADDRESS | 10202 NW 5 TERR STBEET ACCRESS

CITY-S1-2IP MIAMI FL 33172 CITY-ST- 2P

TILE O Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ pelete TITLE [T3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-2ZiP

12. | hereby cartify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same {egal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

o9 )«z\

239 3 1290

SIGNATUy’AND(VPED OR PRINTE\MA

IGNING OFFICER OR DIRECTOR I

Date Daytirne Phore #




