.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P01000010256 ecretary of State
1. Entity Name 04-30-2004 90259 033 ***]150.00
BROOKS & COMPANY REAL ESTATE, INC.
Principai Place of Business Mailing Address )
C/0 MARRY G SOTO CPA-PD C/0 SOTO & GONZALEZ CPAS
8360 W FLAGLER ST STE 2067 8360 WEST FLAGLER STREET #206
MIAME FL 33144 ‘MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1072382 Not Applicable
Zip Cauntry Zip Country 5. Coriificate of Staus Desired O ?ga.gg‘lﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . , Name o A
(B:?g(iﬂlisﬁl%’AgpggTO CPA-PD Street Address (P.O. Box Number is Not Acceptable)

8360 W FLAGLER ST STE 2067
MIAMI FL 33144

City FL | 2 Code

8. The above named aentity submits this statement tor the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligalions of regisered agent.

SIGNATURE o
Signatute, typed o prmted name of registered agem and title if applicable. (NOTE: Registared Agenl signatura required when rainstating) DATE
9. Election Campaign Financing - $5.00 May Be
Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE PDS C7 Detete 3 e Ol Change [ Audition
NAME VILLAVERDE, MARGO R NAME
STREET ADDRESS | 9280 FONTAINBLEALU BLVD., APT. 301 STREET ADDRESS
CiTy-S1-2IF MIAMI FL. 33172 CITY-ST-2iP
TME L] veiete TmE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] 7 Delete TITLE [ change ] Addition
NAME s T TRTRAME T Ty T .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2iF
TILE ] Delete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ besete TMLE {1 change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiy, ~trustee empowered ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl 1 with an addpess, with like empowered.

SIGNATURE:===7 s Gasprr IRPIS  otfeifpy spshf— o0

SIGNATUy’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylime Phone #




