2004 FOR PROFIT CORPORATION
ANNUAL REPORT *

.

FILED
Jun 07,2004 8:00 am
Secretary of State

DOCUMENT # P03000096706

1. Entity Name

3 BROTHERS PLASTERS CORP.

06-07-2004 90002 037 ***150.00

Principal Place of Business

3002 NW 29 ST
MIAMI, FL 33142

+

Mailing Address

3002 NW 29 ST
MIAMI, FL 33142

33UdbY LY

2. Principal Place of Business

3. Mailing Address

RO AT

3002 N 2937 3002 Nw 2957

Suite, Apl. #, elc. Suite, Apt. #, etc.

i

05082004 Chg-P CR2E034 (10/03)
City & State . ] City & State . - ¢ 4 FEt Number / Applied Far
. MM«Mt ; F' C A0y = W&[f’ 'Dq qu_IO':L Not Applicable
Zip ! Country Zip Courmry - X $8'75 Additional
33 IQ Z LS A 33 }q 2_ US& 5. Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

-3 1. o - -

CASTRO, JAIRO Ay _ == e o - S —
02 N ST T T TStdel AGGTESs (7 0. Box NImGer 1& NGt ACCEBIAnIE) ~

3002 NW29 ST T
MIAMI, FL 33142 !

P

e i i e s & . -

City_

e

FL | 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 regi§tered agent.

SIGNATURE

Sgnalure, tynad or prinied name of registered agent and Gitle if appicanie, (NOTE: Registored Agent signalute Fecuired whan ginstating) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

10, GEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1177
TIME PV ‘ (] Delete TME Cl:charge [ Addilion
NEME CASTRQ, JAIRO A NAME
STREET ADDRESS | 3002 NW 29 ST STREET ADDRESS
civ-si-oe [ MIAMI, FL 33142 GUTY-51-2P
TILE v ‘ [ Deletz TITLE T Change  [] Addilion
NAME CASTRO, WALTER J HAME
STREET ADDRESS | 3002 NW 29 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CiTY-ST-2PP
THLE M telete THLE {0 Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-§1-21P CirY-sT-2P
I — e[ Delotg——— -~ THLE- - e s w o mmme . ] Change.. —[7) Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP GiTY-5T-2P
HTLE ] Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
_CITY-ST-2P CITY-5T-2P
TLE ,{ 7 Delte TIMLE [ change {7 Addilion
NAKE NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST- 2P CITY-SI-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify 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 cath; that | am an officer or directer
of the corporation or the receiver or trustes empowered 1o execule this repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with ali other like empowered.

e e ;
b

“SIGNATURE::>=

s
no TyPED O pRINTENNEME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

e e R



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

; Secretary of State
May 8, 2004
3 BRbTHERS PLASTERS CORP.
3002 NW 29 ST
MIAMI,:FL 33142

SUBJECT; CORP.

Upon réceipt of your letter and/or check(s) totaling $150.00, no document was
found. ‘Please send your document with any fees due to:

Division of Corporations
' P.O. Box 6327
Tallahassee, FL. 32314

Please return a copy of this letter to ensure your money is properly credited.

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

i
L

An officer or director must sign the report.

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4; you MUST now provide the FEI number. A Social Security number is not
considered to be the same as the FEI number. For FEI number assistance, call
the IRS, at (800)829-1040. o -

If you have any quest:ons concernlng the flhng of your document please‘cmzi

T T T T(850)245%6059. 1 T e s TEe e L% a - e -
Barbara Mitchell .
Document Specialist Letter Number: 404A00031953

i

j‘Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



