FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

e

ANNUAL REPORT ecretary of State
DOCUMENT # P03000046408 & 04-19-2004 90387 001 ***150.00

1. Entity Name

BROTHERS ENTERTAINMENT, INC,

MANZO, RICHARD A ESQ.

Principal Place of Business Mailing Address G4ULIJV
PO BOX 1222 PO BOX 1222
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
F e > MR MRt
Suite, Apt. #, etc. Suite, Apt. #, efc. . 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
?b 0019675 Not Applicatie
& 4| *ounry “p . Country 5. Certificate of Status Desired O $8.75 Additional
 Fee Reqguired
| S —=~=§:"Naine and- Address of Current Registered-Agant = ree—gs = = Namo:and Address of New Registered Agent== = .cm=ne - .
d : Name

2395 5. WASHINGTON AVENUE, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

E

N City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire, lyped of printed name of registered agenl and litle if applicable {NCTE: Regisierad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $500 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange  [J Addition
NAME KOZLAK, BRIAN NAME
SIREET ADDRESS | 225 RICHLAND AVENUE STREET ADDRESS
CiTY-57-2IP MERRITT ISLAND, FL 32953 - CIY-S87-21P
TITLE Dv 1 Delete TITLE ] Change  [] Addition
HAME KOZLAK, DEAN NAME
SIREET ADURESS | 225 RICHLAND AVENUE STREET ADDAESS
CITY-S7-ZIP MERRITT ISLAND, FL 32953 CIny-Sr-2Ip
TLE DS 1 Delete TITLE [JChange [ Acdition
== o | HAME e [KOZLAK DIANE o e - SMAME_ | B _
STREETADDRESS | 3224 DALHI STREET STREEY ADDRESS -
CITy-Sr-2P COCOA, FL 32928 CITY-ST-2IP
TLE . 1 oetete TITLE O change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-§1-2P
THLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST-21P
TITLE [ oelete TITLE [Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS *
CITY-§T-2IP GIFY-51-21F

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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 other like empowered.
\131\@54\/ 4-5-04

SIGNATURE:
SIGNATURE AND TYPED OR PRINSED NAME OF SIGNING QFFICER CR DIRECTOR Date Dayirme Phone #




