"~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2004 8:00 am
DOCUMENT # P00000009349 E Secretary of State

1. Entity Name 07 o ke
BROTHER AND LEADER, CORP. 02-02-2004 90009 044 **150.00

Principal Place of Business Mailing Address

12350 SW 132 (T 12350 SW 132 CT P :
207 207 34‘“1’5531
MIAMI, FL. 33186 MiAME, FL 33186

0 O A

011682004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=pre— AT

85-0975761 Nat Applicable
8. Certificate of Status Desired [ fi;fq Addtional

8. Name and Address of Current Registered Agent

ey [ - == - . = P - . : R

FIGUEROA OLGAL. ‘ " DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

S T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typad or printed name of registored agent and tils if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, ] Acdded to Fees
10. OFFICERS AND DIRECTORS ]
TMEe PSD
NAME FIGUEROCA, OLGA L

STREET ADDRESS | 6319 NW 82 AVENUE
CITY-5T-2P MIAMI, FL 33166
TILE

NAME

STREET ADDRESS
CmY-s1-2P

TIE
RAME
SYREET ADDRESS - - - - - -~ -

o720 T "~ DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GITY-ST- P
THLE

HAME

STREET ADDRESS
Ciry-st-2p

TIME

NAME

STREET ADDRESS
CITY-5T-ZIP

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 certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 / gj&« /- / vid eroa 7 res/de :z/ 0//29//0

D TYPED OR PRINTED NAME OF SKINING OFFCER OR DERECTOR Daytwﬁ Phang & *




