2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

1. Entty Nare Secretary of State
BROTHERS ELECTRIC REPAIR, INC.
Principal Place of Business Maiting Aédresvs 7
2951 NW 4THCT 3851 NW 4TH CT N
COCOMNUT CREEK FL 33066 COCONUT CREEX FL 33066
T s AR RGN
Suite, Apt ¥, elc. Suite, Apt #, el MOORE CR2E034 (11/03)
ity & State T Cily & State &FENTOR | oo OABLE | —ﬁiffpi ::CS;;M
2p Country Zip Country 5. Ceriicale of Status Deswsd [ ?ese-gesqgﬁe‘g“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Addtess af New Registered Agent i
Name
ggsl- 1!_%8‘5, E—%Bg-?-r D Swreot Address (7.0, Box Numoer is Nol Acceptable) .
COCONUT CREEK FL 33066 =
Chy ] ] FL i ToCote | .

B. The above named entity submits this stalernent for the purpose of changing its registered office or repistered agent, or both, in the State of Flonida, { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . - ) o _
Sonature lyned of peinted raree o registerad agent and (e 4 applcable {NOTE Rogateres Agent S:gnalsrk reswredt when teasiaung) . TATE .
_— [ )
FILE NOWu! FEE ¥S $150.00 9. Eloction Carmpalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Tontridion. 3 Added {o Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ' l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE B {3 Delete TRE {3 Change (3 Addition
NAME FOLLESE, HOBERT D NANE
STAEET ADORESS (3851 NW 4THCT STREET ADDRESS q i;’%gsggggéggﬁa 13
or-s12» | COCONUT CREEK FL 33066 o _fomsew 3 33-013 150,00
it D 3 betete I [ change [T Addition
NAME FOLLESE, JACQUELINE NAME
STREET ADDRESS | 3951 NW 4TH CT STREET ADDRESS
Y -ST-ZP COCONUT CREEK FL 33066 Y wwestw ] o
TTLE D 3 Detote T [ change [ Addition
HNAME FOLLESE, BENJAMIN HaRts
STREETAQDRESS 13851 NW 4TH CT STRECT ADDRESS
GiTY-S3- 2P COCONUT CREEK FL 33086 ) CiTY-57- 79 o -
TIRE [3 betete THLE [DChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Y- 5T- 2P CITY-57-2IF N
HILE L Detee WIE Clchange T Addiien
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 3P o o § wvesrze o ]
TRE O oelere TINE T Change 1 Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
iy -5T- 2P 3Ty -5T-2F B _

12. | hareby gartily that the inforrmation suppiied with this ﬁiin§ does not quality for the exermpion stated in Section 1150730, Forida Stetuies. | furtber certify thar the mformation
indicated an fhis repart o supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that I am an officer or director
of the corporation or the receiver or rusiee empewered to exacuts this report as réquired by Chapter 607, Plorida Statutes: and that my name appears in Biack 10 or Block 11if
changed, of on an attachment with an addrass, wilh ali other ke empowered.

SIGNATURE:

Dayvma Phore #



