2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000015841

1. Enlitly Namo

BROTHERS TWO CHARTERS, INC.

Tl At

Principal Placo of Businoss

5589 OKEECHOBEE BLVD
SUITE 102

WEST PALM BEACH FL 33417
us us

Mailing Addross

5589 QKEECHOBEE BLVD
SUITE 102
WEST PALM BEACH FL 33417

2. Principal Place of Busincss - No P.C Box #

3. Mailing Address

FILED
Feb 12,2007 08:00 Al
Secretary of State

I O

Suile, Apl # clc Suile, Apl. #, clc. 15t MOORE CR2E034 (10/05)
Cily & Slale City & Slale 4, FEI Number Appliod For
-0654482
20-065448 Nol Applicable
Zp Country Zi Couniry 5. Cortilicale of Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Reglstered Agent
Name

SISCA, CHARLES

5589 OKEECHOBEE BLVD
SUITE 102

WEST PALM BEACH FL 33417

Sircot Address (P.O. Box Number is Not Accoptable)

City

Zip Code

FL

(NOTE: Registered Agen! signalure tequuad whan reinslaing} DATE

2-02-07

. “FILE NOWI! FEE IS $150.60°. .
. © ‘After May 1, 2007 Fea Will'Be $550.00 - - ©
"'Make Check Payable o Florida Departiment of State's'

9. Election Campaign Financing
Trust Fund Contribution  []

35.00 May Be
Added to Fees

10. OFFICERS AND D'RECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P ] Delele T [J Change ] Aadition
NAME SISCA, CHARLES NAME
STREET ADDRESS | 5589 OKEECHOBEE BLVD, SUITE 102 STREET ADDRESS
CITY-81-7IP WEST PALM BEACH FL 33417 CITY-81-7
e VP O Delete e O change [ Addilion
NANE SISCA, JOSEPH J NAML
STRLI ADDRESs | 5589 OKEECHOBEE BLVD, SUITE 102 SIREEE ADDRESS UOOO00EE i R2T
giv-si-2v | WEST PALM BEACH FL 33417 oi-st-2p 2N/ 07-A0054-019 150,00
TE O celete TILE [ change [ Adartion
Ry ) - e o USRS R L B _ L
SIRLL] ADDRESS SIREET ADDRESS T
CIY-$1-2IP CITY-S1-7IP
Timr [ Delete TIME [ Change [ Addition
NAME NAME
STRLI ADDRFSS SIREET ADBRISS
CIY-§1-2p CiTY-ST-2
TME O petete THLE [ cChange  [] Addition
NAME NAME
SIRIE1 ADDRESS STREF | ADORESS
CITY-SI-7IP CITY-SI-7IP
0L 7 Gelete me [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2IP I CITY-SI- 219

12. | hereby cerlify that thc informabon supplied with this liling does not qualify for the exemptions contained in Secticn 119, Florica Slatules, | further cerbify that the informalion

ndicated on this report or supplemontal report is true and accurate and thal my signature shall have the same legail effect as it made under oath; that | am an officer or dirocior
g.lhis report gs required by Chapler 607, Florida Siatutes; and thalt my name appears in Block 10 or Block 11
8 empowerad.

of the corporation or the raceiver or trustee empowered

if changed. or on an aliachment wil K
SIGNATURE: ___2r e

g-execul
-olhe

) -7-07

Date Daytma Phoha #



