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

ANNUAL REPORT Secretary of State

P?CNUMENT # P92000005905 03-29-2004 90070 042 ***150.00

. Entity Name

BRAH MAINTENANCE CO,, INC.

Principal Plage of Business Mailing Address

45 N.E. 169TH STREET 45 N.E, 169TH STREET

N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
02212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE |N THIS SPACE 4. FE| Number Applied For
65-0369827 Nat Applicable

5, Certificate of Status Desired O ?gzesqg?:;‘m”m

6. Name and Address of Curreni Registered Agent

HILARIO, RAFAEL

45 N.E. 169TH STREET DO NOT WRITE
N.MIAMI BEACH, FL 33162 IN THIS SPACE

¥

[P p— e em i e ——— e ——

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, fyped of printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Centribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME HILARIO, RAFAEL

STREET ADDRESS | 45 NLE. 169TH STREET
CITY-5T-2IP N. MIAMI BEACH, FL 33162

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
iy -ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS
CIiY-57-2IP /

12. | heraby cerlify that the information supplied with ’ quglifpdor the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplementai reperTis true- f hat my signature shall have the same legal effect as if made ungler oath; that | am an officer or director
of the corporation or the receiver or ljustBe empowEred.esdXeerle this report as required by Chapter 807, Florida Statutes; and that my/hame appears in Block 10 or Block 171 if

changed, or on an attachment An addre
/
T/ fol

Iresss /.. Lo
SIGNATURE: 52 =

Wwﬁ:ﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
(A %




