2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

J. & M. BROTHERS TEAM, CORP.

DOCUMENT # P04000129284

Principal Place of Business
481 QUAIL FOREST BLVD
# 409

NAPLES FL 34105
us

Mailing Address
481 QUAIL FOREST BLVD
# 409

NAPLES FL 34105
us

2. Piincipal Piace of Business

3. Mailing Address

TR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

1st MOORE

FILED
Apr 15, 2005 8:00 am
ecretary of State

04-15-2005 90101 013 ***150.00

LI

CR2E034 (10/04)

BERNARDES, JOSUE E
481 QUAIL'FOREST BLVD
#400 <
NAPLES FL 34105

City & State City & State 4.§|ﬁl-umbe : Applied For
coea s "é52 3 8 83 Not Applicable
Zi C Zi Count " . i
P ountry P ¥ 5. Certificate of Status Desired O $8.75 Addstional
.- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o ‘- Name ' -7

Street Address {P.0. Box Number is Not Acceptabla)

City

FL

Zip Code

the obligations Q‘f“_,regis'tered agent.

SIGNATURE

8. The above nameﬁgi"ehtlxy Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnature, lyped o punled name of regislared agenl and il d apphcabls (NOTE. Regrstetod Agent signatura raquied when reunstaling DaTE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P/S ] Delete TILE 0 change  [] Addition
o BERNARDES, JOSUA E NAME BERNARDES,JOSUE E
STREET ADDRESS (481 QUAIL FOREST BLVD. # 408 STREET ADDRESS
CITY-S1-2IP NAPLES FL 34105 CITY-51-21P
it VR/T [ Delete TITLE [ change [ Addition
HAME BERNARDES, MARIA E F e
STREET ADDRESS | 481 QUAIL FOREST BLVD # 409 STREET ADGRESS
ciiY-Si-21P NAPLES FL 34105 CIY-51-21P
me o O Deleta TI1LE [ crange  [] Aadition
NAME - NAME — T - - T -
STREET ADDRESS STREET ADDRESS
CIIY- $1-ZiP CITY-SI-2P
LiH ] Delete TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CIY-SI- 1P
T {3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-SI-2tP
THLE [ pelets JILE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

12, Vhereby certity 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowereg.

(239-?32-53?9)

/ Date

wiacds Y4-44-05)

Daywns Phone #




