2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000067998

1. Entity Name

BROTHERS 1 & P INC.

Principal Place of Business

11350 S.W. 40TH TERRACE
MIAMI FL 33165

Mailing Address

MIAMI FL 33165

11350 S.W. 40TH TERRACE

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90070 032 ***150.00

I

|

I

I

I

i

PENA, ISAIAS
11350 S.W. 40TH TERRACE
MIAMI FL 33165

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0634206 Not Applicable
7 -
i Couniry ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
——— - . —— e - — - . Name .-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Stgnature, vped or printed name of regreteraa agent and litle il applicable

{NOTE: Registared Agent signature requrred when rainstating)

DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TME [ Change [ Addition
NAME PENSA, ISAIAS NAME
STREET ADDRESS | 11350 S.W. 40TH TERRACE STREET ADDRESS
CiTy-ST-21P MIAMI FL 33165 CiTy-51-2IP
TILE VP [ Delete TITLE [ change {7 Acdition
NAME PENA, CARLOTA NAME
STREET ADDRESS | 11350 S.W. 40 TERR STREET ADDRESS
CITY-ST-2 MIAMI FL CITY-5T-21P
TLE PD [ Delete TITLE [Jchange  [J Addition
e AME— < — | PENA~ISAIAS— . ~— 2o somme e HAME — —— e e . AU .
STREET ADBRESS | 11350 SW 40 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2P
TITLE (1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete ILE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

d with all other iike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report isfrue and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
&8 mpbwered 10 exacute this report as required by Chapter, 687, Florida Statutes; and that my name appears in Block 10 or Black 11 ¢

“Lonps Tewy D4R Yhzlocs

D TY¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dad Daytime Phone #




