2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

1. Entity Name

BROTHER'S SILK FINISH, INC.__ _

DOCUMENT # P03000138178

Secretary of State

01-23-2004 90041 025 ***150.00

Principa! Place of Business

1409 HOLLYHOCK ST.
DELTONA, FL 32725

Mailing Address

1409 HOLLYHOCK ST.
DELTONA, FL 32725

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc, 01052004 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEl Numbey Applied For

22 - j &/5773 Not Applicable
ap Country ap Couniry 6. Certificate of Status Desired d $8.75 A,dd"‘b"al
Fee Required
5. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
- - Name

ALICEA, JUAN - -
1409 HOLLYHQCK ST. Street Address (P.O. Box Mumber is Not Acceptable)

DELTONA, FL. 32725

N —

City

o

Zip Code

e — T P

T T o e

f changing its registered

office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept

_—Sa \*\\ﬂr'

RE
Signature, typad or primed nama of registared agen and tie | appicable.

(NOTE: Ragnsteren Agent signature récuired whin renstatng)

DATE

FILE NOWH!! FEE IS $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaignr Financing

$5.00 May Be
Added to Fees

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

[TLE D Y Dolete TITLE [ Change  [] Addition
NAME ALICEA, ANGEL NAME

STREET ADDRESS | 1408 HOLLYHOCK ST. STREET ADDRESS

Ciy-$1-21p DELTONA, FL 32725 CITY-ST-73P

TIME b ) Defete TITLE [J Change [} Addition
NAME LOPEZ, ALEXANDER NAME

STREET ADDRESS | 1409 HOQLLYHOCK ST, STREET ADDRESS

CITY-S7-21P DELTONA, FL 32725 CITY-ST-2P

Tne D 3 Delets TmE O change [ Addition
NAME MARTINEZ, JUAN HAME

STREET ADDRESS | 1409 HOLLYHOCK 8T. STREET ADDAESS

GITY-ST-ZIP* DELTONA, FL 32725 CITY-ST- 2P

mE . o] . o v = Opeete, . fome,_ . [\O . i s v . o, [DlChange  BdRadition |
MAME NAME Tuwan Ailces

STREET ADDRESS streET A0oness | ped o § f/y hocle. QF

CITy-§1-2P or-srzp | e Jhonag, FL BL2TZS

TIE 7 Detete TITLE P O Crange  [RCadditon
NAME_ NAME Edwin Alicsa

STREET ADDAESS smeravness | Jéh 0% Lbo Hl frhfffk- s¢

gIry-51-2P CHY-ST-2P -pu toria, £¢C 327 2g

TiRE [ Delese TE ¢ [l cChange £ Addition |
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N omv-sr-ze

—

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated ort 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 director
! cwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

or the receiver or

ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Tk \'\\\0‘-\ (299 566277

Daybima Phane #




