FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90227 034 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000008586 -~

1. Entity Name

FERNANDEZ & BROTHER'S, CORP.

Principat Place of Business

Mailing Address

13320 SW 43 ST 13320 SW 43 ST jguyvvs—-
e e “"”ll‘ “‘ll‘ll m" ||"|| I” II Ilm lw Ilm 'I“l Imm n |II|
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City & Siate 4. FEI Number Aflied For

AP-PLIED FOR y/[Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narns

FERNANDEZ, DAVID
13320 SW 43 ST

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33175

City Zip Code

FL

8. The above named entity submits this statement for the purpese 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
.Sgnatuia, ypad of printed name d registered agent and tile 1 applicable

(NOTE Regsterad Agent signature requied whan reinslating) DATE

i FILENOWIM FEETS $150,000 ©
. After May 1, 2005 Fee Will Be: $550.00 . ..
- Make Check Payable to Florida Departmenl of State *

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFIQERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PT CE O Delete TITLE [ change [ Additien
NAME FERNANDEZ, DAVID NAME

STREET ADDRESS 13320 SW 43 ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33175 CITY-ST- 21

TITLE A" 1 Delate TILE [ Change [ Addition
NAME FERNANDEZ, QSWALDQ ! HAME

STREET ADDRESS | 13320 SW 43 ST STREETADDRESS

CITY-S7-2IP MIAMI FL 33175 CITY-ST-27P

THLE s [ oelete TITLE [ change [ Addition
NAME FERNANDEZ, GERMAN NAME

STREET ADURESS | 13920 SW 4357 T = STAEEFAGORESS | —— e - - -

CITY-ST-2IP MIAMI FL 33175 CITY-SI-71P

TITLE [ pelete TITLE Ichange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITy-ST-7P

TME (2] Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-7p CITY-ST-2P

TITLE [ Delete TITLE [Ichange [ Additicn
NAME NAME

STREET ADDRESS | STREET ADDRESS

Gy S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental reporgip
of the corporation or the receiver or frustee emp
changed, or on an attachment with an addiesf

SIGNATURE:
e

g does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pd 10 execute this report as requued by Chapter 607, Fiorida Statute7d that my name appears in Block 10 or Block 11 i

her 1/ 227~ g5y

o SIGN ATURE- AMEMYFED 08 PF{INTED NAME OF SIGNING OFFICER OR DIRECTOR Date £

Daytirma Phone 4




