{*

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000152902

1. Entity Name

MY BROTHER'S IDEA, INC.

04-30-2004 90363 020 ***150.00

Principat Place of Business

C/0 PAUL FELDMAN, P.A.
407 LINCOLN ROAD, SUITE 701
MIAM! BEACH, FL 33139

. Mailing Addrass
C/G PAUL FELDMAN, P.A.

MIAMI BEACH, FL 33139

407 LINCOLN ROAD, SUITE 701

Sk d S e

2. Principal Place of Business 3. Mailing Address

DR TR R

Suite, Apt, #, eic. | Suite, Apt. #, etc.

04272004 Chg-F CR2E034 (10/03)
City & State City & Stale 4. FE Number o T Applied For
0_. 7 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Dasired 0O $8'75 Additinnal
. . Fee Required
- - & Name and Address of Current Registered Agerit - - — 7. Neme and Address of New Registered Agent L .-
Name
FELDMAN, PAUL ESQ.
407 LINCOLN ROAD Street Address (P.O, Box Number is Not Acceptable)
SUITE 701 )
MIAMI BEACH, FL 33139
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am famiiiar with, and accept
the cbligations of reglstered agent.
SIGNATURE -
Sjgna!uve. typed or urir'lled name of registered agent and titke if applicabie. (NOTE: Registered Agent sigaatura requirett when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE D ) [ pelete THLE [ Change ] Addition
NAME FELDMAN,-ELAN NAME
STREET ADDRESS | 407 LINCOLN ROAD, SUITE 701 STREET ADDRESS
CITY-57-2P MIAMI BEACH, FL 33139 CITY-5T-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
TILE 3 Detete TILE [ Change [} Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2P
TILE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LITY-8T-2IP
1TLE [ Delele TITLE [ Change ] Addition
NAME - ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF /
— -p\eﬁsgs
12. | hereby certify that the information supplied with this filing ge® qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further [}
indicated on this report or supplemental [ ort is g hig and that my signature shall have the same legal effect as if made undayoajh = ™
cf the corporation or the recewer QL & this report as required by Chapter 807, Flerida Statutes: and that my naf e
changed, or on ar{atta W ke empowered.
SIGNATURE /?7-4 < ﬁg/
IGNATURE AND TYPED OHFRINTED NAME OF SIGHING OFFICER OR IRRECTOR Date / 7 Daytime Phone #




