2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90082 039 ***155.00

DOCUMENT # P03000148472

1. Entity Name

BROTHER CONCRETE FINISHING CORP.

Principai Place of Business

3401 NW. 102 STREET
MIAMI FL 33147

Mailing Address

3401 NW. 102 STREET
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

il

DA

TORRES, FELIX |
3401 NW. 102 STREET
MIAMI FL 33147

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
Z0-C ‘/7/_5 l'/ 3 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desied ~ []  $8-72 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typea or printed name of registered agent and tille if apphcable, (NQTE Reg:swrgd .°:genl signalure requirect when reinstahng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ pelete HILE [ Change  [] Addition

NAME TORRES, FELIX | NAME

STREET ADDRESS 3401 NW. 102 STREET STREET ADDRESS

CITY-5T-21P MIAMI FL 33147 CITY-ST-2iP

e 8TD [ Detete TTLE [FChange  [] Addition

NAME TORRES, DOREEN E NAME

STREET ADDRESS [ 3401 NW. 102 STREET STREET ADDRESS

CiTY-ST-2IF MIAMI FL 33147 CITY-ST-21P

TITLE [ Delete TITLE [ Changs [ Addition
~NAME | 2 e i —— —— [YTAY ) S [ ———_ - ——— T e _—

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE 1 Dalete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e {1 Delete TITLE [T Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TOLE [ oelete TLE [Tchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atWith an agldregaw~with all other like empowered.

£ Feby L Torres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pate’ Daynire Phone #

‘{/é o (288) 251-717




