2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 08, 2004 8:00 am

DOCUMENT # P00000045747 ecretary of State
1. Entity N
ity Name 04-08-2004 90040 042 ***] 58 75
J BROTHER'S AND SON CORP.
Principal Place of Business Mailing Address
1552 SW 142 AVE 5335 SW 111 AVE
MIAMI FL 33184 MIAMI FL 33165
Suite, Apt. #, elc. Suile, Apt. #, eic. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
65-1011467 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired B/ ?g'gesq L‘:g’ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl T e s e e e i e N,amme e e e e e e e
I:SESR2E§,\A‘{’U1I:4IQIN\}D AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33184

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. -

SIGNATURE
Signalure, lyped of punied name of registered agent and title il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [} 3 Detete TILE [JChange £ Addition
NAME PEREZ, JULIAN NAME
STREFT ADDRESS | 1552 SW 142 AVE STREET ADDRESS
»
CITYST-2IP MIAMI FL 33184 CITY-S1-2IP
TME ' 7 Delete TINE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L e - ) ) [ Detete TITLE ' I change [ Addition
NAME it - A - .= - - - NAME - - . - T - - - e i -— T —  —
STRFET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Additicn
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
T 0 Detete e [CIchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-71P CITY-ST-2IP

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated en 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 the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; 7 St sl ic st JotiAw R pPeeEZ  4-1-04 (309 7256027

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




