T

L | o FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

4T, 02-16-2005 90033 Q20 ****70.00
DOCUMENT # N98000004972 -
1, Entity Name
BROTHERS OF THE SAME MIND, INC.
Principal Place of Business Mailing Address
4055 N.W. 17TH AVENUE 4055 N.W. 17TH AVENUE
MIAMI, FL 33142 #2 : ’ :
MIAMI, FL 33142 . 50015708
2. Principal Place of Busingss 3. Mailing Address ”Ill]m ”l |I‘|| ’Ilu m” |I||| ||”’ I‘l“ "“] |m| ||“| |Im “l“l] I‘ III’
Suite, Apt. #, stc. Suite, Apt. #, etc. 02092005 Chg-NP CR2E037 (10’03)
City & State - L . __ City & State — - _— 4, FEl Number ™ ) ' Applied For
yasele oo . 65-0870386 . Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired M/ ?i-:iad:dm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal :
- DENNIS, BRIAN AN THONY SCorr
4055 NW 17 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
YI4E NW 29 E RPrea
City Zip Code
N M IAM] FL | 2572
8. The above named egtity submits this statelnbnt 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 rglisterad agent, ’
. _ ~
P L a4 U 0117056
SIGNATURE -
Signature, ypea or Brinted name el agont ant tide il AN, (NQOTE: Regisierad Agent signatns required when /ensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to
k. Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . Florida Department of State \’ :
r 10. QOFFICERS AND DIRECTORS 1. . ADDITIONSJ‘CHANGEé TO OFFICERS AND DIRECTORS IN 10
e P . [ Delete Ja: ¥ (9 Crange [} Addition
e DENNIS, BRIAN . NAME KX A, KRAHS iD
STREET ADDRESS | 4055 NW 17 AVE. STREETADDAESS | RC6 A/ 26 ST
CIvY-ST-3P MIAMI, FL 33142 CN-ST-IP |, AW 4 Fe 53,37
THLE vP K] etste TINLE S B Change [ Addition
NAVE KXA, RAHSID NAVE FPARHAM, Tewee
- STREET ADORESS | 4055 NW 17 AVE. smesranoness (77 43 Sw/ 79 AV
omv-sT-ze | MIAMI, FL 33142 erv-srze |V By L 33156
e D T T [ Delete e T vl =T . TOchange  ~EET Addition™
NAE. PARHAM, JEWEL HAME Me CAske, LV AN .
STREET ADDRESS | 4055 NW 17 AVE STREET ADORESS |/5 30 A/ 63 57 :
Tomv-sT-ze | MIAMI, FL 33142 arv-stze  (MeArs, FL B3/ 477934
TITLE D [ pelete TIMLE o [0 Change [ Addition
. NAME PIPPENS,LZ. . NAME ;
STREET ADORESS | 4055 NW 77 AVE. . STREET ADDAESS
CITY-ST-2P MIAMI, FL 33142 CIFY-57-29
fTITE .| ED O Detete ME ) . O change [ Addition
[ NAME HAMIDULLAH, HANEEF NAME .
| STREETADDRESS | 4055 NW 17 AVE. STREET ADORESS | -+ - - ..
| CITY-5T-2P MIAMI, FL 33142 GITY-ST-2IP -
TILE : . O oelete TME T O change [ Addition
NAME - RAME . At .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). 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 elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee’empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered. :

' siGNATURE: floadibiiadin W QI Kouthd- Ko paivhisin YAl (lfhs;g_ 1118 lo¢7 20 c.534q007

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #

i
'
fo



