FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgngngmltﬂENT # P0200004001 S 03-14-2005 90084 001 ***150.00
THE FOUR BROTHERS GROUP, INC.
Principal Place of Businass Mailing Address
1726 PARKWAY CT . 1726 PARKWAY (T )
WEST PALM BEACH, FL 33413 ~ WEST PALM BEACH, FL 33413 . " R
R s TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0670184 Not Applicable
Zp Country Zp ) Country 5. Cenficate of Status Desired | ?eae-g?q S?:(:tional
— _—. = - -6..Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent
Name
GONZALEZ, OSVALDO J
5101 COLLINS AVE. Street Address (P.O. Box Number is Not Acceptable)
FLOOR 3 SUITE D
MIAMI BEACH, FL 33140
City FL I Zip Code

8, The above named entity 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 obfigations of registered agent.

SIGNATURE
Signatura, Iyped or peinted name of registerad agent and litle if pplicable. - {NOTE: Registerad Agent signature required when reinstating} CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 |- - Trust Fund Contribution. O  AddedtoFees
™
10. QOFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - 1 Delets TITLE [ ehange [ Addition
NAME GONZALEZ, OSVALDO J NAME
STREETADDRESS | 5101 COLLINS AVE. SUITE D STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL 33140 CITy-ST-2P
TILE vD O Delete TITLE O cChange [ Addition
NAME CONTOLI, MARISA ALBA NAME
STREETADDRESS | 5101 COLLINS AVE. SUITE D STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-$T-2I
TLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZiF .- CTY-ST-2P.  _f_ e
TITLE 1 Delete TILE [ Change . [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-§$1-ZIP
TMLE O elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-ST- ZP
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P

12. | hgreby cenlify that the information supplieday
indicated on this report or supplemental refio

of the corporation or the receiver or tryfjée 4
changed, or on an attachment w s
SIGNATURE: ___£ /) 03-08-05 3or8el33ss

dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
déxacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
pther like empowered.

ND }Ypsn [TY; Pl};*rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
v



