FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000138178 05-02-2005 90516 028 ***150.00
1. Entity Name
BROTHER'S SILK FINISH, INC.
Principal Place of Business Mailing Address it
\
1409 HOLLYHOCK ST. 1409 HOLLYHOCK ST. .
DELTONA, FL 32725 DELTONA, FL 32725 N\ 30045 323
T v A0S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEF Number Applied For
56-2415173 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g;gesmﬁ:ﬁ:“ona'
6. Name and Address ot Current Registered Agent 7. Name and Addresg of New Registered Agent
Name
ALICEA, JUAN
1409 HOLLYHOCK ST. Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, yped or printed rame af regrstered agent and bile it applicable. {NOTE: Ragistered Agens signature requeed when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Aqdition
NAME ALICEA, ANGEL NAME
STREET ADDRESS | 1409 HOLLYHOCK ST. STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-ZiP
TITLE D [ Delete TITLE [Change [ Addition
NAME LOPEZ, ALEXANDER NAME
STREET ADDRESS | 1409 HOLLYHOCK ST. STREEF ADDRESS
CITy-S81-21P DELTONA, FL 32725 CITy-S7-2IP
TIHE D O vetete TILE [ Changs 7 Additicn
NAME MARTINEZ, JUAN NAME
STAEET ADORESS | 1409 HOLLYHOCK ST. STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CITY-ST-2IP
TITLE VP [ Detere LT3 O change [ Addition
NAME ALICEA, JUAN NAME
STREET ADDRESS | 1409 HOLLYHOCK ST, STREET ADDRESS
CITY-ST-21P DELTONA, FL. 32725 CITY-ST- 2P
TiTLE P O Delete TILE O change [ Addition
MAME ALICEA, EDWIN NAME
STREET ADDRESS | 1409 HOLLYHOCK ST STREET ADDRESS
CITY-ST-2IF DELTONA, FL 32725 CiTY-ST-2IP
THLE O Delete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supglied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowearad 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 attach i an address, with all other like empowered.

SIGNATURE: 054 _ H-98-05 386114-9955°

E ARD TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR




