FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT __ ecretary of State

D?CUMENT # P99000070343 04-19-2004 90729 031 ***150.00

. Entity Name

BROTHER INSULATION INC,

Principal Place of Business Mailing Address - A

3344 SW 154TH CT 3344 SW 154TH ¢T 94057420

MIAME, FL 33185 MIAMI, FL 33185

R s CHE 900
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0941692 Not Applicable

zin Country Zp Country 5. Cestificate of Status Desired [ ?g-;esqﬁ‘r’:;“"”a'

5. Name and Addraaz of Current Registered Agent 7. Name and Address of New Registered Agant

e e e B =" Nama"

CABRERA, LUISE

ggg 65W 129TH PLACE gigt wdizss %Oﬁx Nur/nl?r_z[lct Acgy b‘I’aj))' /—

MIAMI, FL 33184
- M yame FL | 25790

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . -
} . ‘c. K C...S_i.anumr-_.tjrpgduprimsdnumofmgisww agent and tite if applicabis. ., [NOTE: Hmmﬂ#&ﬂd&gy_emmﬂ@ !ginlluginp)_ e e " DATE e
S T

+ w1~ FILE NOWNI FEE IS $150.00 9. Election Campaign Financing.:; - §5.00 May Be

' *After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addadto Fess B B

-10. . OFFICERS AND DIRECTORS .- — ", - - - - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE". . | PST O petete me' [ Change [} Addition *
NME. . - | CABRERA, LUIS E NAME

STREETADDRESS | 3344 SW 154TH CT ) STREET ADDRESS

emy-s-ze | MIAMI, FL 33185 ‘ CNY-ST-2ZP

TMLE 3 pelete TIHE [ change [ Addition
NAME YT F e

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CRY-ST-ZP

TITLE [ pelete TILE (1change [ Addition
NAME - .. e s e NAME I e e e AR Dp e imary e - e
e = st | e i et Mt = - b = s i [l — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7P

TMLE O belete TITLE © Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Emy-ST-1p CITY-ST-2P

TITLE () Deleta TNE () Ctange £ Addition
NAME .. L o NAME

STREETADDRESS [ oo T 1 o i . STREET ADDRESS ]
CY-ST-2P | © 7% i e e 13 05127 DU OR e mememn e
Ry T T RS- S DR mE - |- o e - T OcChange  [J Addition
TNAME b o1 [ NAME i e it | '
, STREET ADDRESS = = - <. [} STREET ADDRESS™ bt l
L emy-st-zP ~ CH-STZP | L i e me e mmmm ]

. 127 | nereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify-that the information

5, indicated on this repor or-supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver oOr j{ustee empagwerad to executs this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 it
changed, or on an attachment with af addr s,ﬁ all other like smpowered.

0 /1ot

SIGNATURE:




