FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000037030 04-16-2004 90044 027 ***150.00
1. Entity Name
THE BROTHERS USA, INC.
Principal Place of Business Mailing Acdress
10279 GENERAL DRIVE, UNIT 4 10219 GENERAL DRIVE, UNIT 4 1 q 00 3275
ORLANDO, FL 32824 ORLANDO, FL 32824 .
P S Ve NG CTCRO
3501 W. Vine ST 3501 W.Vimne ST. .
Suite, Apt. #, elc. _ Suita, Apt. #, etc. _ i
MIRADA IP a2 Ste 25 IMTRAD A Ll)ia-?,s} STep g5 | 24082004  ChgP - CR2EOG4(10/03)
ity & State y  City & Stata R 4. FE| Number Applied For
){i SSimmee ‘F Loippr k,‘\ sSimmee FlLogidf 59-3716156 ! Not Applicable
328(-7 Y-{ CC’{‘S‘% Pf - SZ'Ef'?+I Cotr)ng & 5. Certificate of Status Desired. Od gese‘;esqafed;“""al
-7 T~ - —@.,"Name and Address of Curiént Registered’Agent™ ~— |7 T 7. Name and Address of New Registered Agent B i
Name !
ALEXANDRE, CARLOS A A'lt Y-antd re C AAL fas A
1637 E VINE ST, STE 125 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744 ;
3501 W.Vine ST. MipappPloza Sk.ogs
i Zip C
) Y Ovland o N EE

8. The above named entity submits this statement for the pur
the obligations of registered

30 of changing its registered office or registerad agent, or both, in the State of Floridge | am familiar with, and accept

(NOTE: Registered Agent signature required whian reinstating)

7 ;
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added to Fees .
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE YresidenT @Crange [ Addition
NAME ALEXANDRE, CARLOS A NAME ftexarndre Corlos . ‘ St
STREET ADDRESS | 1637 £ VINE ST, STE 125 smeTaooeess | 385G LA.Vine ST Mivede Plaxa _6\9-85
CiTY-S7-21P KISSIMMEE, FL 34744 CITY-ST-ZPP K\'ss‘\ mm e, Flemider 3474
THILE {7 Dekela TITLE . [Jchange [ Addition
NAME : NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-51-71P CITY-5T-2P
TRt O Delets T ' [ Cange [ Addition
NAME NAME ’ e Lo g e e e e e
- STREETADDRESS.f o e mommr ~Tmmmie o e T ADDAESS : '
CITY-ST-2IP CHTY-5T-2P .
TITLE . 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P ‘ CITY-5T-21P
TILE [ Delete WILE ' ) [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . GITY-ST-2P
TITLE [ pelete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS .
CTY - ST-21P . . “ery-sT-zp

12. 1 hereby certify that the information supplied with this fiing 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or frustee empawered t6 executedhis report as required by Chapter 607, Florida Statutes; and that my ngme apgears in Block 10 or Block 11 if
changed, or on an altachment wit dregs? with all other like Ampowsred. /" / C

SIGNATURE: /A5 Ly,

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

/807

Daytime Phons #
/ |

Apr 16, 2004 8:00 am



