b

FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PQPNUMENT # P04000135942 05-03-2005 90116 045 ***150.00
. Enlity Name
THE STRUGGLE BROTHERS, INC.
Principal Place of Business Mailing Address
560 LINCOLN ROAD SUITE 301 : 560 LINCOLN ROAD SUITE 301
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s s —————— | IVIALMN A RN
YOYO M. E_2ETAE do vg ar € 27 AVE
Suite, Apt. #, etc. Suite, Apl. #, elc.
04292005 Chg-P CR2E034 (10/03
SouE SO/ S rE oy 9 ( )
City & State City & State . 4, FE} Number Applied For
PP ol F TR e 2t | PO B0-029 Y/ 62 ot Applicable
- 7 - 7 N
;pg/g 7 6;24_ Zip Z3 /37 Ooun;r/yS,{' 5. Certificate of Status Desired O ?g‘g;ﬁ:ﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALDEN, BRETT 3 ﬁdﬁl—(ﬁ)ﬁ( bg"?N A bte)
560 LINCOLN ROAD SUITE 301 lreet ress (P.Q. Box Mumber is Not Bgepla e,
MIAMI BEACH, FL 33139 Hodo ac € 207 BVE
Sesre SOy
Gity - Zip.Cagde
Pz, Rrote. FL | S § /37

8. The above named entity submits this statement for urpose 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.
g 2 e 9ot =

IORETT /PO EI,  fRES st - ?‘/ :30’/05"

SIGNATURE
Sigpetlre, typad or printed ngﬁ'-ﬁ'o‘(regislrm agerx and titls il applicabla. {NOTE: Reg-‘stsred{&gml signature iequired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 7 Detete TALE Ochamge [ Addiion
HAME MALDEN, BRETT NAME
STRELT ADDRESS | 801 BRICKELL KEY BLVD UNIT 2006 STREET ADDRESS
CITY - SF- 2P MIAMI, FL 33131 CHY-ST- 2P
Tme VSTD 3 oelete TME [ Change [ Aadition
NAME HARRISON, MARK J NAME
STREETADDRESS | 180 MEADOWBROOK ROAD STREET ADDRESS
CITY-SE-2P SARATOGA SPRINGS, NY 12866 CIrY-ST- P
TITLE VD 3 Delete TITLE [ Change [ Addition
HAME D'ANDREA, FRANCIS A NAME
STREET ADDRESS | 259 BRIGHAM ROAD STREET ADDRESS
CITY-ST-2P GREENFIELD CENTER, NY 12833 CiTY-S1-2IP
TIMLE [ Delete TILE {1 Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-ZIP
TLE [ pekete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY - ST-2IP
TIME [ pelete TILE [ Change [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-71P

12. | hergby cerli{z that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 exacula 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 attachment with an ad il ther like empowered.

SIGNATURE: Ao f o5, e’ W3efos  Fos g5s g222

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #




