| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000036513 S 04-12-2004 90255 003 ***163.65

1. Entity Name
J & A BROTHERS DEVELOPMENT INC.

Principal Place of Business Mailing Address ‘i '* U ‘ a l ‘l U
60 CLARK §T PO BOX 326
LABELLE, FL 33935 LABELLE, FL 33975
LPO: Dox-320 . :
Suite, Apt. &, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
Cliy & State City & State 4. FEI Number Appliad For
LO BP[‘& 4 P]—— 33QB ILD‘]LD‘.DI qu Not Applicable
Z
5 oy d i Gountey §. Certificats of Status Desired $8.75 additional
23975 | Hendey Feo Required
8. Name end Address of Cufrent Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, JUAN
60 CLARK ST Street Address (P.O. Box Number Is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printsd name of registerad agent and tile if applicatie. (NOTE: Reglstarad Agont signature required whan roinstating) DATE
|-~ ~FILENOWII"FEE IS $150.00° ~ | 9 ElectonCempaignFinancing._ . / $5.00.MayBe| .. . . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPT O peteta TIE [JChange (7] Addition
NAME PEREZ, JUAN NAME
STREET ADDRESS | 60 CLARK ST STREET ADDRESS
CITy-st-op LABELLE, FL 33835 GITY-ST-2IP
TME v [ Delete e ClChange ] Addition
NAME PEREZ, ALBERTO NAME
STREET ADDRESS | 1427 CAYWOQD CIR N STREET ADDRESS
CIrY-S7-2P LEHMIGH ACRES, FL 33936 R GITY-ST-21P
TmE DS Nete e Ol Change [ Additon
NAME PEREZ, TERESA NAME
STREET ADDRESS | 1427 CAYWQOD CIR N STREET ADDRESS
CImY-§T-2p LEHIGH ACRES, FL 33926 .| cav-st-zp
TITLE 3 Delets TME [ Crange ) Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-51-2P . - e )
Epepe—— PRl “Clogee . 4 me ’ DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2IP Cy-s1-ZIP
TILE [ petets TME O3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
12. | heraby certily that the information supplied with-thig flling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is trug and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gmpowerd to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addybss, with il other like empowered.
’
/&ﬂ 2 65
Caytima Phona #




