e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L0402D - - - Secretary Of State
1. Entity Name
02-04-2004 90050 017 ***150.00
BROTHERS VENTURES INC.
Principal Place of Business Mailing Address
13876 SW. 8THST. o 13876 S.W. 8TH ST. i S Yguyuuees
MIAMI FL 33184 ) ) MIAMI FL 33184
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0135405 Not Applicable
Zie Country Zp Country 5. Certiticate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ez —_— ~ Name . . - [

E&%Ré%]ﬁgZ&%HEVJER Street Address (P.O. Box Number is Not Acceptable}

MIRAMAR FL 33027

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and fille H apphcable. (NOTE: Ragistered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11
THLE PT O Delete TITLE YT —5 [ Change  [J Addition
RAME RODRIGUEZ, JOHN JR. NAME QORI (RODru QUE Z IR
STREET ADDRESS [ 4065 SW 152ND AVE SREETAIORESS | {0 S S 92 "%Ut
oTY-st-7P | MIRAMAR FL 33027 CITY-ST-21P VRAPIRHR. T BI0IF
TITLE VPS O Delete TMLE P /E:Change [ Adaition
NAME RODRIGUEZ, ELIZABETH NAME oo UER, ELizaee7y
STREET ADDRESS | 4065 SW 152ND AVE SRETADDRESS | LUAGS S [ S5 (UE
omv-sT-zp |MIRAMAR FL 33027 CITY-ST-2IP fAvaman T TRoOLF
TIE [ Delete TITLE S [:] Change Eddmon
~HAME: © T ° e e TR R DRI GRUE TR, ﬁ'\ADDIQME c. o
STREET ADDRESS STREET ADDRESS LlO(b‘S Sco | 5 s, RLVE
CITY-ST-2IF . Cy-ST-21P VY\\L‘Q& M “sz -4‘- L 3’30 ‘2:?.
THLE O pelete TITLE [J Change [ Addition
NAME NAME ' :
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP : CITY-ST-ZiP
Titte 3 delete TILE [ Change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P GATY-5T- ZIP
me - O pelste TMLE [JChange [T} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that 1he information

indicated on this repert ar supplesmerntdtrs ort is true and accurate.and that my sngnature shafl have lhe same legal effect as if made under oath: that t am an officer or director
O;the c?jrporanon or thg rect 4 is report 2 Chaptle ~Florida Statutes; and that my e appears in Block 10 or Block 11 it
changed, or on an attachment with an adgfess B
! ot mee-zj 549
SIGNAT ’ Z L ]z8 0’-{ 32-5
Y opate T Daytima Phons #




