FILED

" 2004 FOR PROFIT GORPORATION Mar 10, 2004 08:00 AM

ANNUAL REPORT

n Secretary of State
DOCUMENT # 226233

1. Entity Name

TWENTY LIMITED INC

Principal Place of Business

20191 £ COUNTRY CLUB DR

Malling Address
20191 E COUNTRY CLUB DR

APT. 903
AVENTURA, FL 33180 S

AVENTURA, FL 33180

APT, 903
us

DO NOT WRITE IN THIS SPACE

— (WA

AR AT

8. Name and Address of Current Registerad Agent

WELDON, RUTH
20181 E COUNTRY CLUB DR
AVENTURA, FL 33180

03052004 No Chg-P CR2E0G34 {10/03)
4, FEI Number Apptied Far
58-0968008 Not Applicatie
i i $8.75 Additional
§. Certificate of Status Desired ] Fee Required

DO NOT WRITE

r1

IN THIS SPACE

3. The abave named entity

rits this statemant for the purposs of

anging its registered office o ragistered agent, or both, I the State af Flordda. | am famitiar with, and accept

the cbﬁga&orj{a{regisﬂ G agant.. / f
X .
SIGNATURE ;cdlﬁ_ UM Iy 2 3 /-, /!4
Tignatre, wne?'or ﬂmdm of registeced agent and tle  FnpLtabie (NOTE, Aegistorad Agent aignaturs recuired whan seingtating) I}' R ’f ORTE
-/
FILE NOWE! FEE 18 $150.00 8. Eisction Campaign Financing $5.00 May 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Coniribution. Added to Fees ﬂﬂﬁg{mgﬂjs - o
S L LI IR & w a2 e e o
10. OFFICERS AND DIRECTORS 1 [EDCEEER R Wil v 146 Pl i Nl S s R 1 )
e P - : -
NAME POWELL, RUTH
STREET 4DOAESS | 20582 NE BTHCT
CITY . 5T-Zip NO MIAM BCH, FL 33178
TIE v
RAME SAMACH, AUGUSTA
STREET ADDARESS § 445 NE 195 8T,
CHY-ST-0P MiaMl, FL 33178
s s )
RAME MARSHAK, ELEANOR
STREET ADDRESS | B81-NE 195TH ST,
COY-§F-1f MIAMI, FL 331789 DQ NOT WR’TE
TE H
e ELDON, RUTH IN THIS SPACE
STREET ABDRESS | 20481 E COUNTRY CLUB DR
CiTy -§1- 2F AVENTURA, FL 33180
T
HANME
STREET AODRESS
CATY- 8829
THE
NAKE
STREET ACDAESS
Ciry-ST-2IP

12, | hereby cestily that the information
indicated on this report or supple
of the corporation o the receivar,
changed, of on an atlachment

}p« an addrbss,

phied with this filing dods not auality 157 The edemption siated in Sebtion 1‘19‘07533(0, Floriga Statutss. | turther certily that the information
daf report is true and accurate ana tat my signature shall havs the same legal & r
rustes ampowered 10 Sxgcute this report as requlrad by Chapter 807, Florida Statutes; and that my nama appears in Block 10or Black 11!

fgct as if made under cathy that § am an officer o director

th all other like W

PRINTED NAME OF SICNING OFFICER OR DIRECTOR

SIGNATURE:

7 fouf  B0§-935-#909

&
" 0&3! Dnyl?w?hoﬂe# Z,, »/7




