FILED
04 FOR PROFIT CORPORATION
2004 A?\!NUAI. REPORT';AR) T Apr 30,2004 8:00 am

DOCUMENT # G25947 ecretary of State
1. Entity Name 04-30-2004 90268 034 ***150.00
TWO PLUS THREE, INCORPORATED
Principal Place of Business Mailing Address
48 N.E. 167TH STREET 48 N.E. 167TH STREET
wNEﬂTH MIAMI FL 331623401 NORTH MIAMI FL 33162-3401
2 Principal Place of Business 3. Mailing Address lm"m.mﬂmnmmm’mm”mmm
Suite, Apt. #, etc Suite, Apl #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numoer Apphed For
59-2682660 Mot Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired 0 Eg.gfthona!
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
?%grs‘b%c-rﬁlw%a? A&V'EH%SET' P.A. Sweet Address (P.Q. Box Number i1s Nat Acceptable)
“»  ATTN: ROGERJ. SCHINDLER, ESQ.
MIAMI FL 33130
City FL | 20 Coce

8. The above named entity subMIS this Stalement for the purpose of changing ils registered otice or regestered agent. or both, in the State of Florida. | am tamihar w.th, and accept
“ the obligations of registered agent.

SHSNATURE
6. hyped of preisd neme of regislared agent and Ite  apphcabis {NOTE Registered Ageni sigralure requres whan ranstating) DATE
FH.E mm FEEB $150.00 - L 8. Election Carnpaign Financing $5.00 Mmay Be
WM‘:WFHW be mm s Trust Fund Contrigution O Added t0 Feis
ek Chack Payable to Florida Department of State
10 - OQFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECT ORSIN 11t
me PD [ pelete TTLE ) change ] Additian
NAME BAOWN, RAY NAME
STREET ADDRESS | 48 NE 187TH STREET STREET ADDRESS
CRY-S1- o MIAMI FL CITY-ST- 2
TLE vT [ Detere e (] Chenge [ Addition
NAME BROWN, ROSALYN NAME
STREET ADDRESS | 48 NE 167TH STREET STREET ADORESS
CiTy-ST-28 MIAMI FL CHTY-ST- 2P
TLE O pelete Tt [ Crarge ] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 9 CITY-ST-2IP
nne 3 Detete THTEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-S1- 29 CITY-ST-2IP
TmEe [ Delgte TILE O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-5T-2P
TLE O pesete TITLE [1Cnange [ Additan
NAME NAME
STREET ADDRESS STREET AGDRESS
OTy-51- 29 CITY-ST-21p

12. | hareby certify that the information supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | furthar certfy that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporanon or the receiver g Stee empowered to execule this report as required! by Chapter 607, Ficnda Statules. and that my name appears in Black 10 ar Block 11 4f
changed. or on an attachment wi pddress, with all other hke emgowered.

SIGNATURE: % I/ Cr s /] — [>7 777%Gu4q (5, &

Dﬁe Dityime Phone »




