FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000034654 Secretary of State

1. Eniity Nama

MANAGEMENT BROTHERS, INC.

Principal Place of Business  _ Mailing Address

258NW.ISTAVE. P.0. BOX 900460
FLORIDA CITY, FL. 33034 ' HOMESTEAD, FL 33090-0460

_ RO

03162005  No Chg-P CR2E034 (10/03)

DO N OT WR ITE IN TH IS S PAC E 4. FEI Number Applied For
65-0928418 Nat Applicable

$8.75 additional
Fee Required

5. Certificate of Stalus Desired (]

6. Name and Address of Current H-_e_g_ist_e[e_d Agent

SACHER, CHARLES P - DO NOT WRITE

26855 LEJEUNE RD. STE. 1101 KN

MIAM, FL | IN THIS SPACE ?

B. The abave named antily submits this siatement for the purpoese of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE . S
Sigrature, typed or prirted name of raglstered sgent and Llle if applicanla, (MNOTE. Registared Agant signalure required when reinstating} DATE
FILE NOW!!! FEE IS 5150'00 9. Elgction Campaig.;n ﬁnancing $5_Oﬂ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas UDBGH&E?E} qa
O BE IOT T ST e g oo
10. _ OFFICERS AND DIRECTORS | [ 28 Fraon R i w W {0 D ) Ju B a1 IR B
11LE D
NAME DIMARE, ANTHONY J

STREETADDRESS | 258 N.W, 15T AVE,
GITY-ST-ZIP FLORIDA CITY, FL. 33034

TTLE D

NAME DIMARE, PAUL J JR, _
STREET ADDRESS | 258 M.W. 15T AVE.

CITY-51-21P FLORIDA CITY, FL 33034 - -

THLE D
NANME DIMARE, SCOTTM

STREET ADDRESS | 258 N.W. 18T AVE. - - -
ey-sT-2P | FLORIDA CITY, FL 33034 o DONOT WRITE

TITLE D 7 IN TH'S SPACE

NAME DIMARE, GINQ M
SIREETADDRESS | 258 N.W. 15T AVE,
oy st2R | FLORIDA CITY, FL 33034 -

TIMLE CFO ” = -
NAME FOLWELL, RONALD

STRAEET ADDAESS | 258 NW 18T AVE

CITy-5T-21P FLORIDA CITY, FL 33034

e

NAME

STREET ADDRESS
CITy -ST-2IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3){7). Florida Statutas. | further carlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effact as if made under oalh; that [ am an officer or director
of the corparation or the recsiver or rustee ampowered 1o execute this raport as required by Chapier 807, Florida Statules, and that my name appears in Blcck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S eSSl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




