FILED

May 09, 2005 8:00 am
2005 PO NNUAL REPORT T 1oN Secretary of State

DOCUMENT # P02000052534 05-09-2005 90297 046 ***150.00

1. Entity Name

BROTHERS PETROLEUM INC.

Principal Pface of Business Mailing Address 50 05 l 06 0

21712 CARTAGENA DR. 21712 CARTAGENA DR.

BOCA RATON, FL 33428 BOCA RATON, FL 33428

R s RMEARMTAARTARRRARI G
Suite, Apt. #, ete. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

04-3655527 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired (] fg-;’asqg:’:;ﬁo“m
. -6.- Name and Addreso of Current Raglatered Agent —7. Hame and Addiess of iuw Registerad Agent

Name
MAHMOOD, WAHID -
21712 CARTAGENA DR. Straset Address (P.O. Box Number is Not Acceptable)}
BOCA RATON, FL 33428

) City FL I Zip Code

.

8. The above named entity submits this statement for the purpose of changing its regiistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

w
Voo,

SIGNATURE,
&7 Signature: typed or printed narna of registared agent and title f applicable (NOTE: Regiatered Agent signature raquired when rainstating) DATE
L _*
FlEE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [ Addition
NAME MAHMOQD, WAHID NAME
STREET ADDRESS | 21712 CARTAGENA DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 ¢ITY-ST-2P
TITLE D merm TIMLE O change 1] Addition
NAME ZAMAN, AKTAR NAME
STREET ADDRESS | 21712 CARTAGENA DR. STREET ADDRESS
CITY-ST-7P BOCA RATON, FL 33428 ¢Y-ST-219
L [ oetete TITLE [ charge ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§1-21P
TITLE [ etete TIE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2I¢
TME [ petete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the intermation
indicated on this report or supptemental reporijs true and accuraie and that my signature shalt have the same fegal effeci as if made undar oath: that | am an officer or director
of the corporalion or the receiver of igastee 0 ext!a_ﬁule this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11

i i other like empowared.,

SIGNATURE:

NAME OF SIGNING OFFICER OR RIRECTOR Daytimp Phore 4




