FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K38197 G 02-07-2005 90097 029 ***150.00

1. Entity Name

BROTHERS AND COUSINS, INC.

. Principal Piace of Business Mailing Acidress

4041 COLLINS AVE 4041 COLLINS AVE al 011 472

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

A T ARG ER DR EIGN
[0y Bane roncoulSC | 1O0UY Vate £0ncdu/se
Suite, Apt. #, elc, 0,2 LS_. Suite, Apt. #, atc. Q ’J’ 01142005 Chg-P CR2E034 (10/03)
Tity & Stat . City & Sigt 4. FEI Number Appliod For
Bay rbor I:SIQAJ-E | |Bay Hur bor Is [ﬁﬂdb, F | 65-0084065 Not Applicable
" - —1
Z'p33 ,5_[4 Couniry u S ,g_ e ‘5_5 )\ﬁ.‘ Country \/{ 5 A. 5. Certificate of Status Desirad a gese'gfq 3:’:;“""“'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
——  — e L ——— . — Name - . e e e
COHEN, ALAN LOhe f; alan
4041 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

105 KadP (0ACOur5e uste I3
> BA Harber Tslaads FL]™%* 337

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

SIGNATURE
Signature. typed or printed name of registerad agent and litle it applicable. (NOTE: Registerad Agent signalure raquired whan reinsiating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 May g6
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tate D - (3 osete Tine Eronge 1 Addition
NAME COHEN, ALAN NAME o0 COUlrSe S ge 2[ —r
STREET ADDFESS | 4041 COLLINS AVE /TREET ADDRESS | 7 1025 Kane & . ’{ ! 3 J
cmy-s7-20 | MIAMI BEACH, FL CITY-ST-2P &' i ]‘Ia;f ljo / I 5 ’Ll SJ )C { . 3 3 [S—
TImLE v 1 Delete TITEE ! [;M,{hange 3 Addition
NAME COHEN, JOEL NAME

025 Kane (0NLOu(SE, Suite Dy
STREET ADDRESS | 4041 COLLINS AVE E ] l’ s
orv-st-2P | MIAMI BCH, FL oIrY-5T-2p ay Hur I;Ja(‘ TS lya L% . 33.8Y
TITLE ] Delete TMLE [ Change 1 Addition
NAME NAME e
STREET ADDRESS STREET ADORESS
omv-steme |7 T T . ory-st-zp | T~ : - T
TITLE {1 Detete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-21P
TILE O pelete TITLE [ Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE” [ Detete TLE O Change [ Addition
NAME NAME
STREES ADORESS STREET ADDAESS
CITY-ST-2P : CITY-ST-2P

12. | hareby cam‘fg that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and-accurate and that my signaturg shalt have the same Jegal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empoyered fo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address; all other like, ered. ~.
SIGNATURE: 2L M-05 (3og) Bb7-2241
- Date Daytime Prons &

SIGNATURE AND TYP|

———

e

QR PRINTED I‘VE OF SIGNING OFFICER OR DIRECTOR

/



