2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000063324 Feb 17, 2004 08:00 AM
* oty fame Secretary of State
A & C BROTHERS, CORP, Y
Principa! Place of Business. l Mailing Address 7
9441 S.W. 3187 TERRACE 9441 S\W. 31ST TERRACE
MIAMI FL 331685 MIAMI FL 33165
w1 || §{{{ WA
9441 S.W.31 TERRACE o
Suite, Apt. ¥, ete. Sulte, Apt. #, elc MOQORE CR2E034 1-”03
City & Stat T City & Sat o ' a. FEl Numb ) Applied For |
IR‘MI aFelA WS “ 02-0621952 i Nsip ;th;;ble
32? 65 Gauniss ap Couniry 5. Certificate of Status Desirad 74| gese'gesq lﬁsedétm”a'
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Age}lt o
Name
S?BINSA l?{\[[s’Bj‘?g']]:') I-FERRACE Sireet Address (P.O. Box Nurr;ber is Net Acceptable) T
MIAMI FL 33165 *
Cily o FL thCodé__ -

8. The above named entty submits this statemem ior the purpose of changlng its registered office or !eg:siered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the ubligatons of registered agent.

SIGNATURE . - . S . . . P
Sgnature, typas of printed name of regrstared agent and itie o applicable. {NOTE. Regrsiarea Agent sigrature required when ru:-ns.:annq} . DATL _
FILE NOW!!! FEE IS $150.00 ) . . o
il ha 8. Election Campaign Fi
After May 1, 2004 Feo will be $550.00 . . .. et ron G 8 gy 5,00 vay o
Make Check Payable to Florida Depaﬂmem of State - )
10. OFFICERD AND DIRECTORS N i3 ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TmLE PTD 0 velete LTS [ Change [ Addition
HAME FORNARIS, ADDIE NAME
STREET ADDRESS | 9441 S,W. 3157 TERRACE STREET ADDRESS - G e ..
cm-s%? MIAMI FL 33165 CITY-5T- 7P fU LGOGC 5521
. e _ AP na-~einEasnas 150 i

mne VSD T pelete MLE [ Change ] Addition
NAME FORNARIS, OLGA NAME R —
STREET ADDRESS | 12201 S.W, FLAGLER TERR. STREET ADGFESS GOO0000ss215 I
oRv-Srzr | MIAMI FL 33184 CITe-S1.2P ALY 4~ BDQE‘?"-QQE 3. i5 ,
THLE O Detele TOLE Cchange O3 Addltmn
HAME NAME
STREET AQDAESS STREET AGDRESS
CITY-ST. 2P CITy-ST-2F o e -
TTLE [ pelete me (JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P - o Jomstae
TLE 7 Delete HHES 1 Change D Addltmﬂ
NAME, NAME
STREET ADDAESS STREET ADBRESS
oIvy-SI- 27 A S CITY-ST-2IP »
me O Delste TRLE [J Change [ Aduition
NAME NAME
STREET ADBRESS STREET ADDHESS
CITY- ST- 7P CITY-ST-2IP A

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cartify that the information
indicated on this report or supplemeantal report is rue ccurate and that my signature shall have the same Jegal elfect as if made under caih; that t am an aofficer or director
of the corporation or the recelver or trustee empowered ta qxecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athgr like empowered.

SIGNATURE:

A

Date Daytme Phana #

SESNATURE AND TYPED dﬂ PRINTL! E OF SIGNING OFFICER OR DIRECTOR




