2005 FOR PROFIT CORPORATION
g ANNUAL REPORT

DOCUMENT # P04000117912

1. Entity Name

THE REAL ESTATE BROTHERS, INC.

Principal Place of Business

6554 HIDDEN COVE DRIVE
DAVIE, FL 33314

Mailing Address

6554 HIDDEN COVE DRIVE
DAVIE, FL 33314

2. Principal Place of Busines
210 BW KATTHAJE

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
05007 -1 gy I: 24

e {"-"“\L f{.‘f—' T e _
ALL AL OF STaTE

FLORID

DR

09132005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Apptied For
PemeRoce DINES o Mot Applicabla
Zi Countr Zi Countr it
P Y P ¥ 5. Certificate of Status Dasired O $8.75 Additional
3'507.9 Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

HACMAN' SAMUEL E -

2506 MCKINLEY STREET
HOLLYWOOQD, FL 33020

Street Address (P.Q. Box Number is Not Acceplable)

City

FL ] Zip Code

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 tamiliar with, and accept

ons E registered agent.

the obfigati

SIGNATURE

.28 .05

Signh

ped of printed name of ragislered ageni and lille 1f applicable.

(NOTE: Reg:

Agent

required when ing)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Trust Fund Contrigution.

Added to Fees

corporation did not receive the prior notice.

Due by September 7, 2005

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

TITLE P [ pelee TILE ;3 Dlj l:l S B E l__} ::.:; E_:;QE;E; [J Addition
NAME HACMAN, GABRIEL M NAME 11:[’;“}4‘|,."35,,_|31;:| 1 2,,,__01 D ,@,*,15‘3 . DG
STREET ADDRESS | 6554 HIDDEN COVE DRIVE STREET ADDRESS

CITY-$1-2IP DAVIE, FL 33314 CITY-ST-/IP

TILE VP O pelets TIILE O change [ Addition
NAME HACMAN, SAMUEL E NAME

STREET ADDRESS | 2506 MCKINLEY STREET STREET ADDRESS

CIY-§1- 4P HOLLYWOQOD, FL 33020 CiTY-SI-ZIP

TITLE S PRoeiete TILE [[] Change  [7] Addition
KAME HACMAN, RUBENS NAME

STREET ADDRESS | 1425 JEFFERESON STREET STREET ADDRESS

cry-st-zp | HOLLYWOOD, FL 33020 Lity-§1- 21

TITLE [ vesete TIE D) change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21R CIY-ST-21P

THLE O dekere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 0

CITY-$T-2IP CITY-ST-2IP ‘ L[

TILE [ pelete HILE [ Changs  [] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-51-2P CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statules. [ turther certify that the information
indicated on this report or supplemental report 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 receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address. with all other like empowesred.

SIGNATURE;

.

(oo W h Yeh)

51 E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayliime Phone &




FROM : MITCHELL. T HOWARD CPA PHONE NO. : 954 454 B114 Sep. B6 268085 03:38PM P3

iy, -

. Mitchell J. Howard

I o
o CERTIFIED PUBLIC ACCOUNTANT

September 6, 2005

Depanment of State
Division of Corporations
P.O. Box 6198
Tallahassee, FL 32314

Re:  The Real Estate Brothers, Inc.
Form/Period: Annual Report - 2005
Document Number: P04000117912
Dear Sir or Madam:

_ I'write on behalf of the above referenced taxpayer, specifically to address the
enclosed late filing of the Annual Business Report.

The taxpayer did not receive the form via US Mail. I respectfully request that you
consider waiving the penalty that normally follows in this situation for the year referenced
above, as the penalty presents a financial hardship.

Your consideration toward this matter is greatly appreciated. The assessed penalty
would create a severe economic hardship for the taxpayer. Please issue a closing letter
directly to the taxpayer upon your determination.

Enclosed is a check for $150.00 which represents the required annual fee for
the year referenced above.

If you should have any questions, please do not hesitate to call my office.

Sincerely,

Mitchell J. Howard



