2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

DOCUMENT # L04020 | ecretary of State
- Enttyflame v 04-08-2005 90043 026 ***150.00
BROTHERS VENTURES, INC. e '
Principal Piace of Business Mailing Address
13876 S.W. BTH ST. 13876 S.W, BTH ST. o
MIAMI FL 33184 MIAME FL 33184 o
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0135405 Not Applicable
i Country ap Country 6. Certificate of Status Desired (| ?i‘_gglﬁf:‘;ﬁonal
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
Narne )
igéms%jggéﬂ]%}ix\}‘én o " Street Address (P.O. Box Number is Not Aceeplable)
MIRAMAR FL 33027
‘ - : City FIL | 2 Code

8. The above named entny submlts 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 obligations of reglstered agent
-."'?l Lt - .
SIGNATURE - LI
Sgraturd, typed & printed name of registered agent and Wle If appiicable, (WOTE Registerad Agam signature raquirad when rainstating) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Coentribution. i D Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O Delete e T O] change [ Addition
NAME RODRIGUEZ, JOHN JR. NAME RodRIGUEZ, Nieole E.

STREET ADDRESS | 4065 SW 152ND AVE STREETADDRESS | L0 S .SU,) | 5' 2. AVE

cy-st-zp | MIRAMAR FL 33027 CITY-S7-21P Miramaw. L 330V F

TILE VP [ Delete TITLE [ change [ Addition
NAME RODRIGUEZ, ELIZABETH NAME

STREET ADDRESS | 4065 SW 152ND AVE STREET ADDRESS

ory-srzP | MIRAMAR FL 33027 CITY-5T-2P

TITLE 5 [ Datete HIT ' [ change [ Addition
NAME “IRODRIGUEZ, MONIQUE C T )R ’ - |

SIRELT ADDRESS | 4065 SW 152 AVE. o) meraponess | ] o o
ory-sTZF [ HOLLYWOOD FL 33027 ' - N crvsiae

TITLE 1 Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-2P

TITLE [ Detete Tne [ Change ] Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [] Delete TIILE [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£y -Sr-aip CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recsiugr or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gita \/yu %pﬂ@ggz j@, / / (f % S

™

SIGNATU 4
s'ﬁ"ﬁ OFFICER OR DIRECTOR Date Daytime Phone #



