. 1005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 29, 2005 8:00 am

-DOEUMENT # P00000015335
. ecretary of State

1. Entity Name
BROTHER'S MASTER CLEANING, INC. 04-29-2005 90253 012 **%130.00
Principai Place of Business Mailing Address
1900 SW 83RD TERRACE. 1800 SW 83RD TERRACE.
POMPANO BEACH FL 33068 POMPANO BEACH FL 33068 1 q [] O 9 4 90

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)

City & State City & State 4. FEI Number Applied Far

65-0981731 -
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i'g?ql‘;?:;""m'
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent

Name

giéEEEhE&R&TEEFE‘ﬁUPEA Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or punted name of regrstered agent and ulle if appheabla {MCTE Registerad Agent sigrature required when lansiaing) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparhpenl of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . [ oelete TIiLE v [thange [ Addition
NAME VALDES, EUGENIO 3 NAME VALDES EVLENID

STREET ADDRESS 6106 NW 73RD TERRACE SIREETADDRESS | \\0Q &d Q35 Te vv

oiv-s-7F | TAMARAC FL 33321 CHY-ST-2IP M. Lavder dale CLLIO Y

e v (3 Delete T v j [Qfange [ Adoition
NAE VALDES, OTTO § NANE VALDES, OTTO &

STREET ADDRESS |6106 NW 73RD TERRACE STREETADDRESS | VM 06 SSuo © 34 > TexT,

ary-st-zP [ TAMARAC FL 33321 CITY-ST-2IP £.La v des &’\l‘f;‘:(—. F’:.?)O Ly

L ] oetate e T [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CrY-S1-79

TILE 1 Detete TITLE {Jchange (7] Addition
NAME NAME

SIFEE] ADDRESS STREET ADDRESS

CITY-S51-2IP oTY-ST- 7

TIE ' [ Delste TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

THILE O pelete iLE DO change [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CTY-ST-2P

12. | heraby 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 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 director
of tha corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

sionature: Gigpaup Usldon, Qe Send 4/4los 78Y¥-209-1374

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR (HRECTOR Date Daytime Phons #




