2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000040599

1. Entity Nama
BROTHERS 4, INC.

Principal Place of Business

5341 SW 160 AVE
SW RANCHES, FL 33331

Mailing Address

5341 SW 160 AVE
SW RANCHES, Ft 33331

FILED
Jan 07,2005 8:00 am
Secretary of State

01-07-2005 90014 032 ***150.00

20000369

050

2. Principal Place of Business 3. Mailing Addrass
Q02 Nw B Aenie (402 _ww 84 Huenve
Suite, Apt. #, elc, Suite, Apt. #, etc. 01042005 Chg-P CRIEG34 (10/03)
ity & State City & State | 4, FEI Number Applied For
lj’ﬂmf A aemi, 4(9 20 0794347 Not Applicabla
32'-‘)3 l (p(/ 302% Zisp 3 ! G (’ Co;j% ﬁ 5. Certificate of Status Desired [ ?g, -F’igq:wd:dmnal
T 6. Name and Address of Current Regigtared Agent 7.~ Mame and Address of New Registered Agermmt —~—— B
’ Name

MARTIN, MARLEN C
: 5341 SW 160 AVE Street Address (P.O. Box Number is Noi Acceptabla)

SW RANCHES, FL 33331

. City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agem or bath, in the State of Florida. | am familiar with, and accept

the obligationg of regisiered agent. )
€S IGNATURE j'/w&,, €. Iz - /./ar/er) C.Mortn ST //1//05
Signature, or printad name of registered M titie it applicable. (NOTE: Aegi Agent siy requred when res Bate
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee wiil be $550.00 Trust Fungd Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P T Delets TME {T)Change ] Addition

RAME MARTIN, MANUEL NAME

STREET ADORESS | 3574 W 14 LN SIREET ADDRESS

CiTy-ST-2P HIALEAH, FL 33012 «Ty-51-3P )

TME ST O Detete TE Cicrenge [ Addition

NAME MARTIN, MARLEN C NAME

STREET ADDRESS | 5341 SW 160 AVE STREET ADDRESS

CiTY-57-2P SWRANCHES, FL 33331 CITY. ST P

TMLE O celete SITLE [ Change  [1 Addition
= HAME —2= h —_— —_—————— — _NAME e e i e g

STREET ADDAESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

TILE [ Dotets TME JcChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-TP

TIRLE [ Delete TME [ Change [ Addilion

HAME KAME

STREET ADDRESS STREET ADORESS

CITY-$1-7P CIrY-S1-7P

TME O petete TME [ crange  £7'Aaditicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZP

12. ! hereby certi

indicated on this report or supplemaental repart is true an
of the corporation or 1

SIGNATURE:

that the information supplied with this hl:ng does not qualily lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or director

receiver or trustee empowered to execute this roport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at chment with an address, with all other like empowered.

€. bl . tforen €. ,(/m-//o s7_ Jifos  2056-4775%

.

E AND TYPED OR PRINTED TOURE OF GIGNING OFFICER OR CARECTOR

Daytime Phone #




