2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # F38178

1. Entity Name

TWO BROTHERS CONSTRUCTION, INC.

Secretary of State

05-04-2005 90160 017 ***150.00

Principal Place of Business

123 N CANAL DR
FLORIDA CITY, FL 33034

Mailing Address

123 N CANAL DR
FLORIDA (ITY, FL 33034

FRVATEVE N I

2. Principal Place of Business 3. Mailing Address

UMD AR ENEAU RO AT

Suite, Apt, #, etc. Suite, Apt. #, etc.

04122005

Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-2160579 Not Applicable
Zp Country o Country 5. Certficate of Stats Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'BATEMAN, STEVEN

239 W. MOWRY.
HOMESTEAD, F1.;:33030

o+ S

A o

PR
G, ¥ on
e

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The.above ndfhed &ntity submits this statemant 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 of printed nama of registerad agent ana bide if applicable. {NOTE: Regisleted Agent signature required when reinstating} DATE
.. .FILE NOWIl FEEIS $150.00 . - .| 3 FlectionCampaignFinancing _ ~ $5.00MayBe | .. . . = . . .

. ““After'May'1, 2005 Fee will'be $550.007 | | «TrustFund Contribuition’, 3 | T "+iAddedtoFees « {777 " - </ i 7 o F
S N T . - T I N R

10, - - <= ~QOFFICERS AND DIRECTORS e 11, 2 - - % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE PD 7 pelete ME O ehange [ Addition

NAME BATEMAN, STEVEN NAME

STREET ADDRESS | 238 W. MOWRY STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL CIIY-8i-21p

ILE S 1 delete M ] Change [ Addition

NAME ACKERMAN, STEVEN NAME

STREET ADDRESS | 7328 SW 48 STREET STREET ADDHESS

CITY-S1-2IP MIAMI, FL 33155 CITY-53-21P

HILE 1 pelete e I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE O Delete TITLE [ Changa  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-zp CITY-S1-2IP

me [ Detete TME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$t-2P

THE 1 oetete T 3 Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7

12. | hereby certify that the information supplied with this filing does not quality tor the oxemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
I s accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or director
of the corporalion or the receiver or trustee ampowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changad. or on an attachment with an address, with all other like empowerad.

SIGNATURE: _S7ev 4&&.,,,...,‘/

_)JIW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/91/ 7 -
Dale

Daytime Phorw #




