2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000051257 03-28-2005 90066 023 ***150.00

1. Entity Name

BROTHER PAINTING & REPAIR, INC.

Principal Place of Business Mailing Address

6875 NW TAMIAMI CANAL RD 6875 NW TAMIAM! CANAL RD

MIAMI, FL 33126 MIAM!, FL 33126 .

e S A B
Suile, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

ZO—Oq ]joq 8 Not Applicable
e Country Zp Gountry 5. Certificate of Status Desired | fg'zfq l‘:i‘?:ci’"““""
- . 6.. Name and Address of Current Registered Agant.—~ __ ~. =l . _ s :— = 7. Nome and Addreas of New Registered Agent = —=——% ==~

Name

GUTIERRES, ROBERTO

6875 NW TAMIAMI CANAL RD Strest Address {P.Q. Box Numher is Not Acceptable)
MIAMI, FL. 33126

City FL i Zip Code

8. The above named en\lty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ¢ regisigpéd agent.

SIGNATURE J& .3', Iblog

Signature: tvpud or printad name of reg-slered agent and Yite if 2pplicable {NOTE: Registered Agont signature reguired when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O : AddedtoFees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
183 P 3 Delete TIILE O Change {2 Addition
NAME GUTIERREZ, ROBERTO HAME
STREET ADDRESS | 6875 NW TAMIAMI CANAL RD STREET ADDRESS
Cuy-sr-7p MIAME, FL 33128 CITY-ST-ZP
IMLE T [ change [ Addition
HAME BELAUZARAN;, Q MAME .
STREET ADDRESS | 10708 SW 6 STREET ADORESS
CITY-87-21P “FL 33174 CAY-5T-71P
TTLE [ delete ’ TITLE [ Change [ Additian
naME 7T T T T - eReRaME - - - - )
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CIY-5T- 2P
TTLE O pelete TITLE : I change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-§T1-21p
HILE [ betete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP LAY-§T1-21p
e . [ petete TLE - . [ change [ Additicn
NAME : NAME ' .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . ‘ CITY-87- 2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | iurther certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or frustee empowered (o execute this report as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachm lwilq an address, with a!t other like smpowered.
K\ W/ 3ligos (308)303-92(3

SIGNATURE: %
7 SIGNAM AND T¥PED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOA Date Daytims Phone #




