FILED
ION
2008 FOR PROFIT CORFORATIO Mar 26, 2008 08:00 AN

DOCUMENT # P04000163400 ‘ Secretary of State

1. Entity Name

BROTHERS BEELINE INC

Princlpal Place of Business Mailing Address
14680 PARK OF COMMERCE BLVD. 14680 PARK OF COMMERCE BLVD,
JUPITER, FI. 33478  US JUPITER, FL 33478 US

NG RN

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Noe ApprRaFo

20-1963659 Not Applicable
58.75 Additional

Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Current Registered Agent

CIALLELLA, ANTHONY : "
14101 WIND FLOWER DRIVE DO NOT WRITE
PALM BEACH GARDENS, FL 33418 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the cbligal:?ﬂ registered agen /
SIGNATURE :Zg m }m 2-21-¢%

~ i

Signature, typed or printed name qu-m--d agent and utle il appicabla. (NOTE. Registersd Agenl signalurie raquired whan reinstalng} DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fess

10. OFFICERS AND DIRECTORS ]
TILE P e . -
NAME CIALLELLA, JOHN F JR. : T B
STREET ADDRESS | 18964 SE JUPITER RIVER DRIVE . .
CITY-§T-2IP JUPITER, FL 33458 T e i e

= : L e
- ~ 14,/ 03-00054-001 150,00
NAMIE CIALLELLA, ANTHONY 0eh/043,/ 05~ 30054 -001 150, L
STREET ADDRESS | 14101 WIND FLOWER DRIVE
CITy-81- 2P PALM BEACH GARDENS, FL 33418 4
TILE
HAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2IP

- - IN THIS SPACE

JILE

NAME

STREET ADDRESS
CITY-53-2IF

TITLE
NAME .
STREET ADDRESS j . ‘

CIy-81- 2P ' \ : ) ‘

12. | heraby certify that the information supplied with this filing does not qualify for the exemptiors contained in Chaptar 119, Florida Statwes. | funher certify that the information
indicated on ihis report or supplemantal report ig true and accurale and that my signatura shall have lhe same legal effect as if made under cath; that | am an offlicer or dirgctor
of tha carporation or the receiver or trustes empowered (o exacute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gadress, with all othgs like empowered.
v -2 -08

SIGNATURE: ; Y
BIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DJRECTOR Dawe Daylims Fhone #




