2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 265501 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
FIVE-TWENTY, INC. ‘ y
-
Principat Place of Business Mailing Address
520 SOUTH 19TH AVE 520 SOUTH 19TH AVE
APT 1Q APT 10
HOLLYWQOD FL 33020 HOLLYWOOCD FL 33020
Suite, Apt. #, etc. Suiie, Apt. #, etc. MOCRE CR2ED34 {11/03)
Cily & Stale City & State — 4. FEI Number Applied For
o 59-1086272 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired 0 g(i.ggq g?:;ticna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?gSR E&Vbé‘;%\( Street Address {P.O. Bo; 'Number is Not Acceplabla) =
HOLLYWOOD FL 33020 - A " —
City FL ‘ Zip Code =

8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — o
Sugnatuce, yped of prkved nama of reqrstered agent and fike d apploan'e. {HOTE Pegniered Agen! Sgnatuie reguired When Toinsiating} TATE
] lAl. . it - - T .
,Fl.""E NOWI FEE IS$355] L 9. Election Campaign Financing $5.00 May Be
After May 1, 2-004 Fee will be SSSQUD it Trust Fund Contribution. 0 Added 1o Fees
Make Check Paysble to Florida Departiment of State -
10. OFFICEAS AND DIRECTORS 4 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PD 7 pelete TIVLE [ Change [ Addition
NAME SCISM, DAVID NAME - PSS
STREET ADORESS | 520 SOUTH 19TH AVE #3 STREET ADDRESS {2 ﬁ’%g%ﬁg&gég%ﬁams 150,00
Cov-ST-7P | HOLLYWOOD FL 33020 GiTY-ST- 7P "_ N i e
TWILE sD 7 pelete TILE [ Change [ Additian
HAME BARRETT, MARY NAMF
STREET ADORESS | 520 SCUTH 18TH AVE #8 STREET ADDRESS
oTy-sr-zp | HOLLYWOOD FL 33020 ) Iy -ST- 2P o
e VPD [ Delete e [ Change ] Acdition
MANME ORLANIS, TYE NAME
STREET ADDRESS {520 S 19 AVE #4 STREET ADCRESS
CTV-ST-ZP  |HOLLYWQOD FL 33020 ~ jomste e
TITLE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY - ST- 7P '
TiTLE 3 belate TILE [ Change ] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
cm_sr_z“) o CITY -ST-2IP ) N
TLE [ Delete TNE [ Shange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. §T-7P CITY-5T-247 N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s: an ﬁmamﬁ'- MA&Y BF\RRE‘T‘!’ Q;ﬁ"f?‘f S.0.

G RE A.H?‘l"‘fED R PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daylune Phone #




