2005 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am
Secretary of State

DOCUMENT # P04000150152

1. Entity Name

THE BROTHER'S CLASSIC FLOORING, CORP.

06-06-2005 90003 021 ***150.00

Principal Place of Business

10000 NW 80TH CT
UNIT 2426
HIALEAH GARDENS, FL 33016

Mailing Address

10000 NW BOTH CT
UNIT 2426
HIALEAH GARDENS, FL 33016

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
30— 183358 ‘}L Not Applicablo
Zp Country Zip Courtry 5. Certilicate of Status Desired (| $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name.apnd Address of New-Roglstored Agent—— —™"—" — |
— - Name

S-C-)TOMAYOR, JOSUE
10000 NW B0TH CT
UNIT 2426

Street Address (P.0O. Box Number is Not Acceptabte)

HIALEAH GARDENS, FL 33016

Zip Code

Giy FL |

8. The abova namad entity submits this statement for the purpose of changing its registerad
the obligations of registerad agent.

SIGNATURE

office or registarag agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed of paniad name of ragmisred agent and tske il applicatils.

{NOTE: Registered Agent signalure requirad when reinsimting) DaTE

9. Election Campaign Financil

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

ng $5.00 May Be
Added to Fees

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

TITLE P ] petee 3INE [ Change ] Addition
NAME SOTOMAYOR, JOSUE NAME

STREET ADDRESS | 10000 NW B0TH CT SIREET ADDRESS

CiTY-5T-2iP HIALEAH GARDENS, FL 33016 ciry-sr-2IP

TITLE VP [ Delete TMLE [ change [ Addition
HAME SOTOMAYOR, HUMBERO E NAME

STREET ADDRESS | 5395 NW 190 ST STREET ADDRESS

CITY-ST- 2IP OPA-LOCKA, FL 33055 CITY-ST-2IP

TITLE D ] Delete TITLE [ Change ] Addilion
NAME SOTOMAYOR, JEFTE NAME

STREET ADDRESS | 5395 NVW 190 ST STREET ADDRESS

orv-sr-2P | OPA-LOCKA. FL 33016 [ 70 35 M —— e — -

TmE [T oelete TME [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P Chy-§1-2IP

TITLE [T Delete TILE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

NE T Delete ILE [JChange [ Acditicn
HNAME NAME

STREET ADRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal
of the corporation or the receivar or trusiee empowsred to executa this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: '\< =&

fact as if made under oath; that | am an officer or director

SIGNJTURE AND TYPED OR PRINTED NMIE OF SIGNING OFFICER OR my{,‘mn Dats

Daytra Phone ¥




