2005 FOR PROFIT

ORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0000G005349

Apr 22,2005 08:00 AM

T, EnliyNams Secretary of State
BROTHER AND LEADER, CORP
Principal Place of Businass C) .. Maling Address
12350 5W 132 (T . Lo 123505W 1320’
207 - : IR
MIAML, FL 33186 o : T MMML FL 33186
R RS A
Sulte, Apt. ¥, alc. _LL— - Suite, Apk #, otc. 010562005 Chg-P CR2E034 (10’%}
Cily & State == = - | . City & Statp 4, FE! Number Applied For
[ . B85-0875781 Nat Apglicable
e Countsy . - Zp Country §. Cenificate of Status Desired ] ?g'gasq:;f:;m’“m
8, Nam- and Addresa of Currant Registered Agent 7. Name and Address of New Regisiered Agent

FIGUEROA, OLGAL
6319 NW 82 AVENUE
MIAMI, FL. 33166

Siraet Address (P.0. Box Number ig Not Acceptable}

City

Lo

FL ’ Zip Coce

4, The apove named entity submits this statamant Im the pucpm of chenging its registersd office or reglsiored agent, or both, in the State of Florida. | am famillar with, ang accept
the obligations of registersd agant. - o :

“,_‘,,r

SIGNATURE

Signatue, Wuwmqwmmuimm

TNCITE: Ragistensd AQME KQrituct recud s Whan ravaiating) DATE
N
i 9. Election Campeign Fnancing $5.00 mayBe
FILE NOWILL !'E! is $150.00
~ Aftor May 1, 2005 Fee will be'$550 oo Trust Fund Contripution. Added 1o Foss
- - . o B —_
10, - OFﬁEé‘ AND olasc'roas 11, ADDITIONS/ CHANGES 10 OFFIGERS AND DIRECTORS IN 11
T PSD e Do me T2 Crange [ Addiian
HAME FIGUEROA, OLGA L PN KANE U Buﬂﬂgqggc
;n:r;m;:rs 6319 NW B2 AVENUE . . | ST Aomkess Ve ;DS__QBDEE_QE 4 150.00
-§T- MIAME, FL 33168 ‘ CTY- §7-2P
TTLE 3 £ Dente E (1 Crange ] Aadition
NAKE HAME
STREEY ADDRESS STREEY ADDRESS
CTY-57 2P T IR - O 5T-27
L UTE C * 3 olete e Dichenge ] Addition
NAME ' -, A : HAME
STREET ADDRESS et STREET ADDAESS
CITY=57-2P o et ’ - | oryesr-zp
1}:F o ’ - e F e Clonarge 7 Agdition
STREET AODRESS ) ' . BTREET ADORESS
Cy-S1-2¢ i ":-L [ 4’ e, - Ty 5127
e o v me O oage [ Adattion
NAME et : WA
STREET ADDAESS RN . STHEET ADORESS
CiUY-§T-2P - e | omv.srae
TiLE £3 Dalete TNE Thcrange £} Andiion
NAME pe el e Nk
STREET ADOAESS e— e STAEEY ADDRESS
City.5.2P . FEoeln CITY-5T-2P

12, I hereby ot
indicated on this teport of,

of the corparation ar the recelver of iruaise ampowered

changed, of on an al‘[&cﬁ

SIGNATURE:

that the iniormalioq :ugs:lled with ihig ﬂllns
Teportin irug and accurate and that my gignature shall have the
te ihis repon as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11t

supplamen
axociile
with an addrals wlm au oth-r like ompoww

-/ Qﬂﬁ/ﬁ?}%

does not qualify for the examption stated ln Section 119.07{3){}), Floricda Statutea. | further cartifythat tha infarmation

sarne legal etfec! as if made under cath; that | am an officer or director

Tl.lﬂ’l ANDTW OBPWMGOF TIANRGG OFMCER OR DIARCTON

11(;/2005'
|

Daybrs P F j




