FILED
2005 FOR PROFIT CORPORATION Feb 18,2005 08:00 AM

- ~ANNUAL REPORT - - Secretary of State
DOCUMENT # P000C0067781 AT
Ealfmm%ils BROTHERS, INC.

Principal Placa of Business ' S Mailing Address
ONE SE 3RD AVE ) 12082 NW 24TH STREET
SUITTE # 160 B ** CORAL SPRINGS, FL 330865

MIAMI, FL 33137 -

— IR

02132005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g AogieaFr

B5-1 025049 Not Applicable

. $8.75 additional
5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Regisiered Agent

W ; DO NOT WRITE
CORAL SPRINGS, FL 33065 _ - IN TH'S SPACE

8. Tha above hamed entily Submits this statement for hé purposa of changlng its registered office or registered agent, or toth, In the State of Florida. | am familiar with, and accept
the ohiigations of registered agent, ’

SIGNATURE . - —_— it
Signature. tyoed o7 prrled nema ol Tedlslerad ageft and‘ﬁ;h Tapplicable. (NOTE Regrsterad Agent sigrature required when relnsfating) - DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees
10. '* OFFICERS AND DIRECTORS T I
TILE P
NAME GHANTONS, FAUZ(

STREET ADDRESS | 12082 NW 24TH STREET

GTY-ST-2P CORAL SPRINGS, FL 33085 ] R N esioe g

i VP = - - : 02418/ 65-30050-024 150, 00
NAME GHANTONS, SHARBELL
STREETADORESS | 12082 N.W. 24TH 5T. -
CITY-§T-ZIP CORAL SFPRINGS, FL 33065

TITLE
NAME

ansan DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TME

NAME

STREET ADDRESS
Ciry-§7- &

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

12. | hersby certify tal he Informatian supplied with this filing does nat quElily or the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indigated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or rustee empowered Jo execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changad, or on an attachment with an &fidress, with alfOther like empowered.
%ﬁ/ﬂ( R I ot/
taf T

SIGNATURE: Ll — :
PHINTED NAME OF $IGNING OFFICER OR DIRECTOR / Daytime Phone ¥




