FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P00000015334 04-26-2004 90455 005 ***150.00
1. Entity Name
TR BROTHER, INC.
Principal Place of Business Mailing Address T T T -
7951 SW 40TH STREET, SUITE 206 7951 SW 40TH STREET, SUITE 206
MIAMI, FL 33155 ] MIAMI, FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. ApL el LS, AL %, ate 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 65-1016710 Nat Applicable
Zi Countr Zi Count i
P ¥ P el 5. Certificate of Status Desired O $B 75 Addlllonal
Fee Required
"~ -6 Name and Address of Current Registered Agent ———ti— ~——j- -+ ‘7."Name and Address of Now Registered Agent - e i
Name
PEREZ, BRAULIO
7951 SW 40TH STREET, SUITE 206 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33155
City . FL I Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S
f Signature. typed o(;p.rinleci name of registered agent and htle if applicable (NOTE: Registered Agenl signature required wher reinstating) DATE
-"iFILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TITLE PVST : O3 oelete TITLE [0 Change [ Addition
NAME PEREZ, BRAULIO NAME
STREET ADDRESS | 7951 SW 40TH STREET, SUITE 206 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33155 CITY-87-2iP
TITLE L 7 Delete TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE L et i ~Olbeee _ § TME — .. Ochange [3J Addilion
HAME NAME - T ) -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O peiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IP CITY-ST-2IP
THLE [ Detete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP N CITY-ST-2IP
12. | hereby certify that the information suppliecyWith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or ntal gepprt \rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th f trusife ¢mpo 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 attachme dr. i ofhfr like empowered.
SIGNATURE: M-727-0M  3a5-261-625)
NATURE AND TYPYD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




