2005 FOR PROFIT CORPORATION

DOCUMENT # S11156

1. Entity Name
TWO BROTHERS, INC.

Prin¢ipat Place of Business Mailing Address

~ T TANNUAL REPORT — T

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90074 003 ***150.00

3523 U.5. HIGHWAY #1
UNIVERSAL PLAZA
NEW PORT RICHEY, FL 34652

3523 U.S. HIGHWAY #1
UNIVERSAL PLAZA
NEW PORT RICHEY, FL 34652

VRV TR A

DO NOT WRITE IN THIS SPACE

Yot

02092005 No Chg-P CR2E034 (10/03)
| 4. FEI Number Applied For
59-3016735 Not Applicabie
5. Centificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

e > =

ANTONOPQULOS, MARIA
3525 U.S. HWY 19

I

DO NOT WRITE

Tt L e,

‘UNIVERSAL PUAZA

-

—_—

IN THIS SPACE

NEW PORT RICHEY, FL 652 _
B, The above sn.,lSml thls statemen(’iprihe purpose of changing its registered office or reglstered agent, or both in the State af Flon a. | ami |I|ar wit nd accep!
the obllgallons /
SIGNATUHF _ //\Oﬂﬂ <D
| nama of rkgietdred agefedng ume‘(adpﬁcabl {NOTE: Registered Agent signatura requirect when relnsiating)

1

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be §550.00

+ 9, Election Campaign Financing
Trust Fund Contribution.

. $5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TE .

NAME

STREET ADDRESS
CITY-ST-2IP

ANTONCPOULOS, MARIA
3171 PINE FOREST DR.
PALM HARBOR, FL

sD

ANTONOPOULGS, ALEX
3171 PINE FOREST DR.
PALM HARBOR, FL

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

PD Lo

—STREET-ADDRESS | -
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME .
STREET ADDRESS P
CIFY-ST-2IP :

TME

NAME

STREET ADDRESS
CITY-ST-2PP

“5O NOT WRITE
IN THIS SPACE

12. | hereby certify that the informati

his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the recei
changed. or on an attachme;

SIGNATURE:

Poptis Arue an
e gmpgwered tp execute this report as requirgd by Chapter 607, Flond
ith ali gther like empowered. ﬁ

accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer of/director
utes and that my name appears in Block 10 orBlock 11 it

L4

SIGNATURE fhﬁwm OR nmntﬁﬂffm.us Mnﬁ%ﬂj




