2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G40409

1. Entity Name

BROTHERS THREE CORPORATION

Principal Place of Business

9305 SW 38 ST
C/0 CASTELLANCS
MISAMI FL 33165

Maitiing Address

9305 SW 38 STREET
C/0 CASTELLANOS
MISAMI FL 33165

2. Principal Place of Business

3. Malling Address

Suita, Apl. #, etc.

Suite, ApL #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90041 047 ***150.00

54027687

| MR

Al

Eg——

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0054959 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name et iz

9305 Sw 38TH STREET
MIAME FL 33165

“CASTELLANOS, VICENTE — - -~ -

PR

Street Address {P.O. Box Number is Not Acceptable)

City

Zio Code

FL

B. 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 obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and iitle if applicabia

[NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE [J Change [} Addition
NAME CASTELLANOS, JULIC R. NAME
STREET ADDRESS | 9305 S.W. 38TH STREET STREET ADDRESS
ony-st-2F - |MIAMI FL CITY-5T-71P
TILE PO 1 Delete TILE [ Change  [J Addition
NAME CASTELLANOS, VICENTE NAME
STREET ADCRESS | 9305 S.W. 38TH STREET STREET ADDRESS
CITY-$1-21P MIAMI FL . CITY-ST-2P
THLE " ) petete - LE [ change [ Addition
NAME === =] 7 et S e e wmm eSSt e L . - CHAME =7 ¢ R S e sime e e e T e e Tl = e e
STREET ADDRESS Co- - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Deteta 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TME [ pelete TALE [ ¢hange [ Addition
NAME NAME
STREET ADORESS l STREET ADDRESS
CITY-83-2IP CITY-ST-ZIP
TILE [ besete e F] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-5T-2IP

12. | hereby certi

that the information supplied with this #ling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undter oath; that | am an cfiicer or director
of the corporation or the receiver or irustee empowered 1o execulte this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with lan/ac!d(esﬂs, with all other like empowered.

SIGNATURE:

Qq’ #////M//’ g

SIGNATURE AND TYPED CR PRINTED NAME W CFFICER CR n[nscny»
- Vi | — VAR S

P~

Daytime Phone #

7/;%/ (05)554-748/




