FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P04000001856 ry
1. Entity Name 04-29-2004 90352 043 ***150.00
BROTHERS REAL PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
8109 SW 24 STREET 5646 W. ATLANTIC BLVD.
NORTH LAUDERDALE, FL 33068 US MARGATE, FL 33063 US
T s AWML ERETAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number , “AApplied For
% 0] };L% ?’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGELI, ALI
8109 SW 24 STREET Street Address (P.Q. Box Number is Not Accepiable)
NORTH LAUDERDALE, FL 33068
City FL Zip Code

8. The abave 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 registered agent.

SIGNATURE
Sigriature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) GATE

_ _FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will ba $550.00° - Trust Fund Contribution. O , AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTOHS IN 11
TITLE P ‘ [ Detete TITLE [[J Change [ Acdition
NAME EGEL}, ALI ' ) NAME
STREET ADDRESS | 8109 SW 24 STREET . . STREET AGDRESS
CITY-ST-71P NORTH LAUDERDALE, FL 33068 CITY-S7-7F
TITLE P ‘ O oekete TITLE [ Change L] Addition
NAME EGELI, IBRAHIM A NAME
STREET ADDRESS | 175 KENSINGTON WAY » STREET ADDRESS
CiTY-ST-2IP ROYAL PALM BEACH, FL 33414 ’ CiTY-ST-2IP
TITLE ; [ Deleta TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
s ' O Delete TmE Ol Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTy-§1-2IP CITY-ST-2P
TITLE 3 oelete TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m natura shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgr-Es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an acddrgzerwith glpother like ted.
SIGNATURE: /Z A ;Cle/  Ples. l%/w/t/ 7¢590 2350

CaatI A TIIOE & MEAVDENAN D " T [P ———— F) T e P m




