FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT - ° c - Jul 11, 2005 08:00 AM

DOCUMENT # P99000045048 Secretary of State

1, Entity Name

MARIO AND BROTHER CORP.

Principal Place of Businesé_ _7 Mailing Address
8491 NW 96TH ST. 8497 NW 96TH ST.
MEDLEY, FL 33166-2034 MEDLEY, FL 33166-2034
R C o 07072005 No Chg-P CR2EQ34 (10/03)
ﬁ@ NGT WR%TE ig%é THEQ gp&(:ﬁ . X &. FEI Number Applied For
65-0920370 Nat Applicable

$8.75 Additional

. Cenificate i
5. Cenificate of Status Desired O Fee Roquired

6. Name and Address of Cusrent Registered Agent

FABREGAS, ANA L DO NOT WRE'?E

831 EAST 12TH PL.

HIALEAH, FL 33010 IN THIS S8PACE

8. The ubuve name entity submiits this statemenl for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida ! am familiar with, and accept
the vbligations of registered agernt

SIGNATURE — — = —
Spnature, typsd e prited nams of regisiered ageat and le i Appicanie o Registere d AgenT eigrture reuired when re.astaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s, 607.193(2){b), F.5., the
Pue by September 7, 2005 Trust Fund Contribirion O  AddedtoFees corporation did not receive the prior notice.
10. __OFFICERS AND DIRECTORS | o U
TMILE DP = = wmeo
HAME FABREGAS, MARIO A

STREET ADDAESS | 631 EAST 12TH PL.
LTy-4T-2iP HIALEAH, FL 3301D

WLE bTs ’ N T . o -
RAME FABREGAS, ANA L UQUDBUE’TI 882

SIRCET ADORESS | 631 EAST 12TH PL. 07711 /05-B0002~-003 150,00
CI1y-51.2P HIALEAH, FL 33010

i o ' D e .

NAME

e s | DO NOT WRITE
" iN THIS SPACE

HAME
STREFT ADDRESS
Oy -§1-2P

THLE

NAME

SIREET ADDRESS
GIY.ST.3F

e

HAME

SIREET ADDRESS

LITY-ST-2P

12. | hiereby certily that the Information supplicd wilk Hiis riﬁng daes not qualily for the exemplion staled n Section 119 o?ga)m, Florida Statutes | fusther certily that the Information
incicated on this repor! or supplemenial repart is true and acourate and that my signatue shal) have the same legal effec: as if made under oath. that | am an officer or director

of the verporation or the receiver or trustee empoweregde execute this report as required by Chapter 807, Flarida Staiutes, and that my name appears in Block 10 or Black 11 if
changed, &f on an attachmert with an adygregg, wh ther like empowsated.

SIGNATURE:% A MAR]e FAZRECHS 7{7/o5  (205)837- 00sE
SIGNATUFITD TYPED th?ﬁn'so NAME OF MIGNING OFFICEA OR DIRECTOR Dl ~ cRyume Shene

;

-




