2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P04000129284 Apr 14,2006 08:00 AM
1. Entty Nema Secretary of State
J. & M. BROTHERS TEAM, CORP. ;
_;%;;;;a;-of Business Mailing Address N : .
481 QUAIL FOREST BLVD 481 QUAIL FOREST BLVD : .
# 409 # 409 ‘
NAPLES FL 34105 NAPLES FL 34105
i % 4 TR R
2. Principat Place of Business 3. Mailng Adoress \
mf;u[[;j\pl. #, elt’.‘i. o T Suite, ApL. #, etc. 18t MOORE CR2E034 (TBfOS)
Cuy & Siate Ciy & State 4, FE} Number' — _._ﬂ\p_p_%._r-!_ For
- ; - 51-0523683 | Mot Appicet
ap Counity zp Country 5. Cartificate of Status Desired I} ?eae'gg :if:éﬁo“a‘
§. Name and Address of Current Registered Agent : _ 7. Name and Address of New Registered Agent
MName : :
?E?Né‘ggssééggusg é’ELVD Strest Admess (PO, Box Number:is“ﬁdi Acceplable) )
# 409 ‘ e
NAPLES FL 34105 : - o
City i FL [ Zip Code

3. The above namea-émity subrnilg this statermnent for the purpose of changing #s registered office or registe;éd agent, of baih} in the State of Florida. | am familiar wilh, ang acoar
the obligations of registared agent. . :

1
SIGNATURE : ‘ !
Sgralute, TepeG OF pHolers perms o 1egesIerets ANt ant 1o & AppRcanyE {HOIE. fe o Agers h Med whor 1 1)) i

O PLENOWMN FEE IS $15000,
© i ATter May 1, 2006 Fed Will Be $550.00 .° .
Make Chock Payable to Florida Dipartment of SHaie

OAYE

1
$. Slection Campaign Financing  $5.00 May =
' Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e P/S ] Degete TILE ‘ : ithange [
HAME BERNAROES, JOSUE E e : )

STREET ADORESS {487 QUAIL FOREST BLVDL # 409 - - STREEY AUDRESS | C UDaCoosnTSIz

CITy-51-2p NAPLES FL 34105 CiY-87-29 AT AR IBA-00H 150,00

TmE VP/T 7 pelete TIRLE : [ Change  [J Aot
NAKIL BERNARDES, MARIAE NAME ;

STREETALDRESS {481 QUAIL FOREST BLVD # 409 STREET ADDRESS :

eT-S1-0F  |NAPLES FL 34105 - LTy -57-1p ;

L [ TiLE ' ) [JCange [ ann
HAE NANE ;

STREET ACDRCSS STREET ADORESS E

GIEY-S1-7iP Giry-81-ar )

TE 0 vetete ThiLE i Ol Change D Adsn.
NAME RANME H

STREET ADDRESS STREET ADDRESS

EiTY-51-2P CITY-ST1-2iP

HRE 2 pele THLE . O cange {3 e
NARSE HAME

STREET ACDAESS STREET ADDRESS i

oTY-ST-0F CATY-58-OF

fiLt . 3 oeete T , Dtnnge
NAME RANE '

STREET AGDRESS STREET ADORESS

QIY-ST-0P CITy-8t-4P

12. 1 hereby certfy Inal the inforrmation supplied wilth this filing doss not qualily for the exemplions containad in Section 118, .Florida Statutes. ¢ further canify thal the information
ncicaled on this report or supplemen:al repon is true and aceuraie and thal my signature shall have 1he same legal effect as if rmade under oath, that | am an officer or direcior
of the corporahon or ihe receiver or frusiee empowered to execule this report as requited by Chapier £07, Florida Statutes; and that iy name appears in Block 10 or Biock 17
if changed, or on an atiachgpent with an address, with afl cther ke empowered. ' ;

SIGNATURE: Il di TS0 € L%Nﬂﬂbsf 45,/{{?,1»?0'0@ ( 3‘33:.5&2

P s s Bt 2 a1t T T e PRI R IS %1 & BT T Tm btk s AT I Ty A E P TR E T Dy P e e Do B




