FILED
~2004 FOR PROFIT CORPORATION Jan 24,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000098859 “Secretary of State

1. Entity Name
BROTHA'Z, INC.

Principal Place of Business Mailing Addrass
19133 NW 35TH AVENUE 19133 NW 35TH AVENUE
MIAMI, FL 33056 US . MIAMI, FL 33056

— VIR OmTAAAEIA

01182004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE + T N [ Feiears

54-2075041 [ Nt Applicabie
5. Certificate of Stalus Degired | $8.75 Adaional

Foe Required

6. Name and Address of Current Reglstered Agent T ) T

§5135 N 35TH AVENUE , DO NOT WRITE
MIAMI, FL 33056 , _ IN THIS SPACE

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

SIGNATURE

Signature, yped or printed name of registeredt sgent and tlie if applicable. " (NOTE. Ragisterad Agent sighature cacjuired whon mnstating) B DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 1 Addedto Fees

10. OQFFICERS AND DIRECTORS

Tl P - S
m:s COOK, BRIAN

STREET ADDRESS | 19133 NW 35TH AVENUE 60000013813 T
civ-st-af | MIAMIL FL 33056 : : . 01795,/ 04-80069-001 150,00

TITLE VP

NAME COQK, NKENGE

STREET ADDRESS | 19133 NW 35TH AVENUE
CIfY-57- 29 MIAMI, FL 33056

TImE
NAME

amesi DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY - ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY -ST-2P

1iLE

NAME

STREET ADDRESS
CITY -S1- 2P

12. | hereby cerify that the information supplied with this filing doss not qdalify for the exembtiuﬁ-sEaTed in Section 1 ig:bttsf(i). Florida Statutes. | further coertily that the information
midicatad on this repart 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 direcior__
of the carporation or the receiver or rustee empowered to execute this report 2s raguired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, cr on an attachment with an addrass, with all ather ke empowered.

SIGNATURE: k~H/j‘&/I/\-E;qigwﬂﬂiMAIII595I—(gi(;éi;%ﬁiﬁt'l'('.\ﬂ T ﬂ: QBET‘I:OC-/ ?0\5 —Sr%:gOCﬁ{

SHENATURE AND TYP. ~ Daylme Fhore#

7~ — —




