FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000052534 03-03-2006 90099 032 ***150.00
1. Entity Name
BROTHERS PETROLEUM INC.
Principal Place of Business Mailing Address
21712 CARTAGENA DR. 21712 CARTAGENA DR.
BOCA RATON, FL 33428 BOCA RATON, FL 33428
z Princ‘ipal Place of Business 3. Mailing Address ‘ ‘ll“ll\ m ||”| |1|" ||m Ilm ||m |Ii|‘ I”‘l Hll\ |H|l Hm |‘|‘|Is H Ill\
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. # eic e, Apt. #, elo 01172006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE! Number Appiied For
04-3655527 Not Applicable
Zi Countr Zi Count it
P Y P ountry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
- - ) - o ’ - Name™ B ) - - i
MAHMOOD, WAHID 4
21712 CARTAGENA DR. "i% Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33428 %
i
IS City FL I Zip Code
8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar prmeﬂlname of registered agant and nm‘e if applicabls. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS 5150_00‘- 9. Election Campaign financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete TITLE O Change [ Additien
NAME MAHMQOD, WAHID NAME
STREET ADDRESS | 21712 CARTAGENA DR. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE [ Delete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GTYISTIZPT | T T T : - T Ciry-S1-2IP - o - T
TALE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-S1-2P
TITLE O Delete TITLE ’ [ Change [ Addilion
NAME NAME
STREET_AJ?DRE?S . STREET ADDRESS
CITY-ST-21P i ’ CITY-§T-2P
12. | hereby certify that the information supplied yvith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplementat re nd accurate and that my signature shall have the same legal sffect as | made under oath; that | am an officer or director
of the corporation or the receiver or trust xecule this repart as required by Chapler 607. Floricia Statutes; and thal my name appeatrs in Block 10 or Block 11 if
changed, or on an attachm ith an er like empowered. /
s
SIGNATURE: Lres, G&r\/ / 0/ 8 (58// 7583174
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR av(m'\e Phone #




