L]

2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P02000040015

1. Entity Name
THE FOUR BROTHERS GROUP INC.

04-29-2004 90306 035 ***150.00

Principal Place of Business

1726 PARKWAY CT
WEST PALM BEACH, FL 33413

Mailing Address
1726 PARKWAY CT
WEST PALM BEACH, FLL 33413

14012766

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc,

Suite, Apt. #, slc.

03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0670184 Not Applicable
Zi Count Zi Count
P ouriry P ouniry 5. Certificate of Status Desired O $8.75 Additional
. _ o et | e e e | o = s e [t et ekt v e e et R0 REQUIrEG ¢ — - [
6 Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, OSVALDO J
5101 COLLINS AVE.
FLOOR 3 SUITED
MIAMI BEACH, FL 33140

i

Street Address {P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE -

_ Signature, lyped or printed name of registered agent and title if applicable.

et

(NOTE: Registered Agent signaturd required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

- Aiior May 1, 2004 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.b0 May Be

Added to Fees

1. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE o, PD . {7 Delete TITLE [ Change [T Addition
BAME - .. | GONZALEZ, OSVALDO J NAME

sm&n aooReEss | 5101 COLLINS AVE. SUITE D STREET ADDRESS

'cm s-ar | MIAM! BEACH, FL 33140 CITY-ST-2P

TMLE vD [ etete TILE [J Change ] Addition
NAME CONTOL,!* MARISA ALBA NAME

STREET ADDRESS | 5101 C@LLINS AVE. SUITED STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL 33140 CITY-ST-2iP

TITLE [T Delete TITLE [J Change ] Addition
NAME = = =murm = daliha T v BNAME e e _ e R g T e Fu o -
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

THLE [ Dalste TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiY-51-2IF

TILE [ detete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 3 Delste TILE [ Change [T Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cem‘iﬁ
]

that the information supplied wnh
indicated on ¢

s report or suppleme
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

it

r like empowered.

es not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curate and that my signature shall hava the same legal effect as if made under cath; that | am an officer ¢r director
ecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or 8lock 11 if

oy.26-°Y /39J )870738755’

Dale

@ayfne Phone #




