2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 381652 Ma 03, 2004 08:00 AM
1. Enity Name ecretary of State
TWIN TERMINAL SERVICES, INC.
Pringipal Place of Business Mailing Address
7007 NW 30 ST 7007 NW 30 5T
MIAMI FL 33122 ~ ) T MIAMI FL 33122
2. Prigcipal Place of Business 3. Méilmg Address “Im ‘ | I’I IWI’ IN’I I III Il[[[lllﬂ lmmu"mm

Su!.ie, Apt. #, etc. R ' Suite. Apt. #, etc. MOORE CR2E034 a 1‘.‘03}

¥
City & State Cuy & State 4. FEI Mumber L_[f\pp!ied_ Fir
o 59-1581186 lg lNot Appiicat’
Zip Country Zip Country 5. Cerlficate of Status Desired 0O ?g.ggqfi\::led;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem o
Name
AREVALO, FRANK — -

Street Address (P.0Q, Box Number is Not Acceptabile)

800 N.W. 29TH AVE.
MIAMI FL 33125 — -

City FL l Zip Code

8. The agove named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar v«;l:h, and accer:
the chiigations of registered agent.

SIGNATURE

Srgnature. typed or prnted name of reﬁrsle«ed agen! and r.i.l]e 1 ap-nlucanle (NOTE Registercd Agent signature ra;lunraﬁ when renstatng} . DATE
Hi '
FILE NOW!l! FEE I'.s $150.007 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550'QD o Trust Fund Contnbution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF_iQEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THE P O Detete TIHE UDRCDDES5335  [lchnge [ Addiu
NAME AREVALO, FRANK NAME ne/05/04-80032-018 150,00
STRECT ADDRESS | 800 NLW. 29TH AVE. STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-S7- 2P
T 5 O petete {113 [JChange [T Addiec
NAME AREVALQ, RICARDO NAME
STREET ADDRESS | 800 N.W. 29TH AVE STREET ADGRESS
GIFY-ST-2P MIAMI FL i CITY-ST-2IP
TIME T O Detete TMLE [J Charge
NAME AREVALQO, FRANK JR. NAME
STREET ADDRESS | 8Q0 N.W. 297TH AVE - STREET ADDRESS
CiT¥-51-2P MIAMI FL CITY-S1- 2P
T 7 Delete TE Cichange [ Additan
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY -SY-IP CiY-ST-2F '
TILE [ Delete TIRLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - ST 2P B Ty 5120
THLE 1 Delete TTLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true an curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgl or trustee e xecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 i
changed, or on an attachm ith an agidr er like empowerad,

SIGNATURE:

-

RICARDO AREVALO 427 =04 305 592-8935

F O AAVATIIRE AND TVEED AR PHINTED NAME OF SIGNING OEFICER OR DIRECTOR Lawe Gaytme Phane #




