B ANNUAL REPORT

2004 FOR:PROFIT-. CORP@RATION

FILED

7. Apr 07,2004 8:00 am

ecretary of State

DOCUMENT # P980000944911m o 04-07-2004 90036 021 ***150.00
1. Enmy Name - - X
BROTHERHOOD SERVICES INC ’_ S
Principal Place of Business Mailing Address JEULITE OV
15220 SW 72ND AVENEE 14511 SW.
MIAMI, FL 33193 L , FL 33033-1621
T v RGO
J5226 ST st | 15050 S.w. 38Kt N HITHTARAEAE .
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State ; City & State 4, FEI Number Applied For
/Y] 1amves / FC /1 iavm / FL 65-0872311 Not Applicabla
23 3 /q ‘3 Country zigj /q 3 " Country 5. Certificate of Status Desired 0 ?esa‘zzn‘:f:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

SEAL, DAKSHINA R
15220 SW 72ND ANERLIE
MIAMI, FL 33193

Slreel Addr (P O Box I:J_g?z}s)Nlot ww ; R

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, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 8. Elsclion C

After May 1, 2004 Fee will be $550.00

ampaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 pelete TIME ' O ¢hange 3 Addition
NAME SEAL. DAKSHINA NAME N
STREET ADDRESS | 14511 SW 285TH STREET STREET ADDRESS ! - e
CITY-5T-20° LEISURE CITY, FL 33033 CITy-st-2IP ' L
M O pelete TTLE | [ Ctange [ Addition
NAME NAME v -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - - T
TITLE . £ Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TLE [3 pelete TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS

LTV /S . PSP o)) 3 | Y NS e o = R B
THLE ] Detate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{7y -ST-2IP CITY-5T-219
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12..1 hereby certify that the information supplled with this filing g
- _indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empoweréd 10 exacu

changed cr on an attachment with an address. with all other ik

SIGNATURE: N,

+ SIGNATURE AND TYPED OR PRINTED NA

.
- i . . . -

does not qualify for the exemption stated in Section 119. 07§ )(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

this report as reguired by Chaptar 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
mpowerad.

S BV

fect as it made under oath; that | am an officer or director

Bp/0Y siod-w0/

» ]
OF SIGMNG OFFICER OR DIRECTOR
e - f

Cate Day‘hme Phone ’X Z&/




