FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000045516 05-03-2004 90415 014 ***150.00

1. Entity Name
18 BROTHERS, INC.

Principat Place of Business Mailing Address
1330 N.E. 161ST STREET £0 LOPEZ ACCOUNTING 54047385
NORTH MiABI BEACH, FL 33162 1800 W. 49 5T, #121

HIALEAH, FL 33012

May 03, 2004 8:00 am

Suite, Apt. #, etc. Surte, »'\/m. #, 6to, 02042004 Chg-P CR2E034 (10/03)
City & Stale ’ City & State 4. FEL Number Aoplied For
,&r &/ ek ,F7 65-1100832 Nt Appiicabla
Zip Country Zip Country i I $8.75 additional
Axo L 0 3’4' 5. Certificate of Staws Desired O Pee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAZULLE, MILQUELLA M
1330 N.E. 1618T STREET Street Addrass (P.O. Box Mumber 15 Mot Acceptabla)
"NORTH MiAMI BEACH, FL. 33162
City FL I Zip Cade

8. The ahove named entity submits this statement o1 the purpose of changing its registered office or registered agent. or both, in the Gtate of Florida. | am farmiliar with, antd accept
the obiigations of registerad agent.

SIGNATURE
Figramre, typed & Sitet fartie of tamsterad i and e b applicants (HOTE: Roa-greren Agent gig: il S0 e TETsLET TG DATE
FILE NOW!II FEE‘- IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added to Feas
10, ' CFFICERS AND DIRECTORS 13. ACDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11
M PD O psize AL O Charge [ Addition
HANE GUZMAN, CARMANIA HARL
st aooness | 1330 NLE. 1618T STREET SHRELT ADDHESS
ST -5I- 2P NORTH MIAMI BEACH, FL 33162 S-S AP
e VD O vete THLE [ charge [ Addition
NAME HERNANDEZ, RAFAEL N NAME
SIRET AUDALSS | 1330 NE 161 STREET SHRCED ADGRESS
oY 8T 2P N. MIAMI BEACH, FL. 33162 LITY-8Y- 2t
i B 3 Daicte il O charge [ Addition
NAME HERMANDEZ, LUIS HAME
SWELT ADBHESS | 1330 NE 161 STREET SIPRELT ADBHESS
oY Si-2p N. MIAMI BEACH, FL 33182 S s1-aw
s [ peiete fIRE O Chacge [ Addition
NAME NAME

EET ADEIRESS SIRECY ADINESS

ATy 81 7P
O peste lE: O Grange [ Additien
NANE
STIET ADDRESS
oIV ST.ER BHFY- § - 2P
THLE O peieta AL [ crarge [ Adaition
AL NARE
SIREE) ABUHLSS SIREET ADERLES
Sy 51 2P CHY-S1- 7P

12. 1 heraby carify that the information supplied with this filing does not qualify for the exermgtion stated 1 Section 118.07(8)1), Florida, Statutes | further cartify that the information
indicated on this report or supplemental report is thue and accurate and that my signature shall have the same legal effact as f rnade under oath; that | am an afficer or director
of the carporation or the receiver ar lrustee empoweradas axccute s report as required by Chaper 607, Fiorida Stawtes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an addrese- gt alt other ke empowered.

SIGNATURE: _- At at/ /%é/wmﬂ(kq Ietia ﬁa;) 7L

SIGNATURE AND TVPE] NTED NAME OF SIGNING OFFICER OR DIRECTOR Lz T Dptines: Freme &

N

r4

o



