2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 03,2004 08:00 AM

DOCUMENT # F38178 Secretary of State
1. Entity Name
TWO BROTHERS CONSTRUCTION, INC.
Principal Place of Busingss - Maiiing Addrass
123 N CANAL DR 123 N CANAL DR
FLORIDA CITY, FL 33034 © - FLORIDACITY, FL 33034
T s AMRERREMRERT

Suite, Apt. #, gic. Suite, Apl &, elc, (}43{}2004 Chg-P CR2ED34 {10/03)

City & Stale City & State 4. FE{ Nurnber Appliad Fer

58-21680578 Mot Applicable
ap Couniry Zip Couniry 5. Certilicate of Status Deslred O ?i'gfqgf:;”m'
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
S ’ Mame
BATEMAN, STEVEN
230 W, MOWRY Strest Address (P.0. Box Number is Not Accepiable)
HOMESTEAD, FL 33030
City FL l Zip Code

8. The above ramed entity subrmits this staternent for the purposs of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiifar with, and accept
he chligations of registered agery,

SiGNATUFlF 2 LateER bIRL L et s A 3 5 g Tyt s e g G TR
quazme el o pﬁnaeam&uj_'mghwed ag&@n‘smﬂ: guﬁ;’.:?b?u .—f N o ?}h{?ji&mf?d fgﬁ%midré Wwweam? ,emﬂﬂgj« ¥ u .~ u_
FILE NOW!! FEE IS $150.00 9. Elecrion Campalgn Financing 55-00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribulion. = Added 10 Fees
CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 14
THE PD 1 pelete ILE 1 Change [T Addition
NAME BATEMAN, STEVEN NAME Uponooi 48407
STREET ADDRESS | 238 W. MOWRY STAGET ABLFESS 05/03/04-80185-017 150.00
CiTY-57-2P HOMESTEAD, FL CifY-S1-2iF
THE 8 ) Cloeete  § e Ol change Ll Addition
NAME ACKERMAN, STEVEN NAME
STREET ADDRESS | 7328 SW 48 STREET - STAEET ADDRESS
CiTy-8T-2 MIAML, FL 33155 CiTY-ST-2P
WE ' £ pelete B ER [ Caznge T Addition
NEME HAME
STREET ACDRESS STREET ADDRESS
CATY-ST.2P CiTy-ST-2IF
TTLE = oolais hitil [T Crange 3 Addition
MAML HAME
STREET ADDRESS SYREET ADDRESS
GITY-57-21F _ CITY-57- 2P
THLE [ pelee HILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
iy -5Y-2F CiTY. -2
iR 3 peiete T O Chenge L Addion
MAME NAME
STREET ADDRESS STAEET ADORESS
CTY-ST-11P CIFY-5T-TP

12. { heroby certity that the information supplied with this filin né; does rot qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statuies. | further certify that the information

indicated on this report or supplemenia! repert is rue and accurate and that my signature shall have the sarne legai effect as if made under oath, thet | am an officer or direcior
of the corporation or Ihe recewsr of usiee empoweared to axecuile this repor as required by Chaptor 507, Flords Statmes, and thal my name appears i Blook 10 o Block 111
changed, of on an atlachment with an adaress, with al other iike empowered

SIGNATURE: 22— S erorm /?mem ?/ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phuse ¥




