EY

- FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

Pgchl;Jmlzn ENT # P960001 01515 03-24-2004 90028 042 ***150.00
- il
DUNOT BROTHERS, INC.
Principal Place of Business Mailing Address U U d a l U
3792 WEST 12TH AVENUE 3792 WEST 12TH AVENUE 4 J
HIALEAH, FL 33012 HIALEAH, FL 33012
T S [T ANC Q0 AT AL
Suile, Apt. #, elc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
, Ciy&State, . . . . |, Cty&Stgee | 4 FEINumber o ) Applied For
B o - 1T 65-0714447 T T T 7T T 7T [NotAppréable |
Zip Country Zip Country 6. Certificate of Status Desired a fi';’iﬁ?ﬂiml
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KENNETH F DARROW, P.A.
9200 SOUTH DADELAND BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 412
MIAMI, FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of regislerad agent and titla it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Faos
0~ " ~~ OFFICERS AND DIRECTORS — 11. ' ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 T
TITLE D O Detete TITLE O change [ Addition
NAME AGRENOT, RCLANDO NAME
STREET ADDRESS | 3792 WEST 12TH AVENUE STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33012 CITY-5T-2IP
TITLE [ Deiete TTLE [ Change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2I1F : . CITY-ST-2IP
TITLE O peete TIMLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
THLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME- L} = ce mems = Lzez HlDede o R TME | N O Chenge [ Adaition| - =
NAME T B NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar directot
of the corporation or the receiver or frustae empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR FRINQD NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

sicnATURE: ek Karenod  awaer  3l2alovl 505 galooo




