2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000338997 Apr 26, 2005 08:00 AM
1, Entty Narme _ . - Secretary of State
BROTHERS CONCRETE TWO, INC.

Principal Place of Business o  Mailing Address

5414 SHARON TERR ‘5414 SHARON TERR ‘ ‘ S .

s g

011562005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI oo o

59-3648592 Not Applicable

| $8.75 Additiona/
Fea Reguired

5. Certificate of Status Desired

R e

S SR TR | | DONOT WRITE
JACKSONVILLE, FL 32207 ) IN TH'S SPACE

5. Name and Address of Current Registered Agent

8. The abiove named entity SUGMIts this statement for the purpose of changing its registered office or registered agent, or both, in the ‘State of Florida, 1am familiar with, and accept

the obligations of registered agent. ) . —
SIGNATURE _ - - — —_— -
Signature, typed cr printad name dl registered agent and Wlia ¥f applicable. (NOTE. Ragistered Ageni signafura requiredtwhan refnstating) DATE
—— — == T 1
FILE NOW!! FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution, 03 Addedto Fees UNO0O0=R32 164
_ B [ s T- fnagty ot s
10, " CFFICERS AND DIRECTORS 7‘7 [ T TR :
TILE PVPT - : | R Tl T
NAME RODRIGUEZ, OLIVIA

STREET ADDRESS | 5414 SHARON TERRACE
CITY-51- 2P JACKSONVILLE, FL 32207

NE ’ - —_— -
NAME

STREET ADDRESS
CITY -§T-2P

HILE ) - I : S
NAME

e DO NOT WRITE

s T~ | INTHIS SPACE

HAME
STREET ADDRESS
GITY -£T-ZP

TLE

NAME.

STREET ADDRESS
CITY-5T- 21

TILE a - -
NAME

STREEY ADDRESS
CITY-5T-2P

12, ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in'Section 1 19.07&3)(7). Florida Statutes. | further certify that the information
indicated on this report.cr supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: fﬁ?@w@%«w _ | Yfos fo§ oy 3794321
NTEG HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P -~ Date Gaytime Phone #




