: FILED

2005 FOR PROFIT CORPORATION | Mar 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K32358 Secretary of State
Entity Name
1:3ott=t"r'vth=uz BROKERS OF AMERICA, INC,

Principal Place of Business T WEETinG Address

9835 NW 14TH 5T T T 7T 9835 NWU4THST
MIAME FL 33172 US MIAMI, FL 33172 US

- AR ARRDAR R

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopiedFr

85-0083438 Not Applicable

0O  $8.75 Additionai

5. Cenificate of Status Desired h
K Fee Required

oo i, Sxvent

6. I':l-ame and Address of Current Registered Agent 3 R -

SHALOM, ESTHER - ) Do NOT WRITE

333 GOLDEN BEACH DR

GOLDEN BCH, FL 33160 IN THIS SPACE

8. The above named antity submns this statement for lhe purpose of changlng |ls ragistered office or registered agem or bolh in the State oi Florlda | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE — N e e
Sgnatuce. typad o printed name of regislered agent and tille if epplicable. [NQTE Regislered Agant signature mqunred whan relnmhng) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addecio Fees
10, __ OFFICERS AND DIREGTORS T '
TITLE PD
NAME SHALOM, ANTHONY
STREET ADDRESS | 333 GOLDEN BCH DR
CITY-$7. 2P GOLDEN BCH, FL. 33160 )
me |V B — - dmnanzoesza
Fide P —
NAE SHALOM, ISAAC Mh=-20037-020 150,00

STREET ADDRESS | 333 GOLDEN BCH DR
BIv-sC2P | GOLDEN BCH, FL 33180 N — — e

TRE STD
NAME SHALOM, ESTHER

STREET ADDRESS | 333 GOLDEN BCH DR
CITY-ST-ZIP GOLDEN BCH, FL 33160 DO NOT WRITE

me | | ~ |  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP ] ] ) . e e e

TRLE

NAME

STREET ADDRESS
CITY-ST- 2P

TmE

NAME

STREET ADDRESS
{imy. ST 218

12. | heraby certify that the information supplied with this F ling does not qualify for the exempticn stated In Section 119, O‘J’Ef )(‘ ). Florida Statutes. [ further certify that the information
indicatad on this rapon or supplemental raport is ue ang.agcurale and that my signature shall pave the same legal sliact as it made under oath; that | am an officer or director
of the carporation or the receiver or trus og empowe ghacule this report as required by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with & / Udress, with er like empowered.

e EJTHER _ SHALe 3/2,3/2an oS~ 77. 42 30

SIGNATURE AND wpmpﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimg Phona &

SIGNATURE:




