2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 23,2004 8:00 am

DOCUMENT # P03000081200 ecretary of State
MCBROTHERS INTERNATIONAL, INC. 04-23-2004 90192 002 715000
Principal Place of Business Mailing Address
15744 TEMPLE BLVD PO BOX 1083
LOXAHATCHEE FL 33470 JUPITER FL 33468
e T IR
15744 Temple BWd | 1544 Temple Blvd.
Suite, Apt. ¥, etc. Suite, Apt. #, elc. r MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
Lofahatch FL. LWAKA’*DRC’(,',, FL Qé-— 1762164 Not Applicable
- Zip Country Zip Country ) ) ) $8.75 Additional
b"]H .} o u_ E:_A 35‘-{70 US,A 5.. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Strest Address (P.0. Box Number is Not Acceptable)
1?_'1'0F?_\161022ND ST.
4 R
T TMIAMIFLE 33445 - - - e
City FL Zip Code

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

the obligaticns of registered agent.
| % Q Hbepatuy, - yd
SIGNATURE CMZM/ .Q/ Jd 0

Signature. typed of ponted name O«Eg&l&led agent and tile if applicgfle. {NOTE. Regstered Agent signature required when tenstating) DATE
«« ~‘FILE NOWH! FEE IS $15000 = - . . ,
. . C : : o 9. Election Campaign Financin
- - “After May.1, 2004 Fee will be $550.00 - ° - Trust Fund C:)Jnt:?bution. " a fdsée?s(?ohggse °

.'Make Check Payable to.Florida Depariment of State’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11

TITLE DPST O Dalete TILE [] Change  [J Addition
NAME HORNSBY, BRENDA J NAME

STREET ADDRESS | 15744 TEMPLE BLVD STREET ADDRESS

CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-ST- 20

TITLE 1 Delete TITLE [3 Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§7-2IP

TIE [ patete TME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

nlE (1 Detete TIILE [3 Change [} Addilion
NAME NAME

SYREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change T Agaition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$T-2IP CIY-57-2IP

THLE 1 Defete TIME [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 if made under oath: that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all gther like empowered.

SIGNATURE: ronda. 2 P LAY s 290-BY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RICTOR Date Daylime Phone #




