2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000048481

1. Entity Name
BROTHERS 2000, INC.

FILED
Aug 24,2004 8:00 am
Secretary of State

08-24-2004 90002 030 ***150.00

Principal Place of Business Mailing Address
5238-1 NORWOOD AVE 5238-1 NORWOOD AVE N
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 5 4 06 3 B b 7
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4.,‘04)
City & State City & Stale 4. FE! Number Agplied For
62-1725249 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired || ?&aae-;gq l:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
ANK!, VICTOR | ‘
598 GULFSTREAM TRAIL S Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prmted name of registered agent and tkle if applicable. {NOTE: Registered Agent signature required when rinstating) DATE

; . S.807.193(2)(b}, F.5., allows for the waiver of the $400.00 . \ ) X
= JEEEE b 8. Election C Fi
‘DUE BY September 82004 iate fea. By checking this box, the corparation certifies it ection L-ampaign Financing $5.00 May Be

gckPayabletgFloridaDep did not receive prior nolice. Fee to file is $150.00. P& Trust Fund Gonteibution. - L] Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [] Change ] Addition
NAME ANKI, VICTOR | NAME \
STREET ADDRESS |5238-1 NORWCOD AVE STAEET ADDRESS
cmy-s1-zp [ JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE b [ Dalete TITLE ] Change  [] Addition
HAME ANKI, RAMEZ NAME
STREET ADDRESS [5238-1 NORWOOD AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-ST-2IP
TLE [ betote me -—  DOcthange [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P oTy-sT-mp | i
TITLE [ Deiete me [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iIP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-ZIP
TE ] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vet VicToR. AVKT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on 1his repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

;?/zg/zaoy G 76862

Data Dayhme Phone #




