FILED

Apr 13,2005 8:00 am
203 PO R AT ccrefary of State

04-13-2005 90059 012 ***150.00
DOCUMENT # H35589
1. Entity Name
TWIN PAWN, INC.
Principat Pace of Business Mailing Address 1L a ‘! B 5
cTIBSONM, TIHAVENUE - o) ol 135N, TTH AVENUE
Sl MIAMLFL 33168 ¢ L T s MIAMIL FL 33168;, " 5 R e
VAR i l_“‘%}?-‘- 1;:- . .&7 ‘ﬂ‘f‘:’g‘ :‘;:u: , B ¢
R Ve “ o IIHIHI i
Suite, Apt. #, elc. Suite, Apt. #, elc. 03312005 Chg-P CHéEOSA (10/03)
City & State City & State 4. FEINumber Applied For
59-2483979 Noi Applicable
Zip Country Zip Gountry 5. Cortificata of Stats Desired ~ []  $8+79 Additional
Fee Requirag
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent

e lName e i e e —

REITERTLORNE
11350 NW 7TH AVENUE Streal Addrass (P.0. Box Nu.nbar is Not Acceplable)

MIAMI, FL 33168

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the Siate of Florida. 1 am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name ol reg agent and titke if 43 (NOTE Registered Agent sngmtnre required when reinstabing) DATE
FILE NOW!! FEE iS $150.00 . | 9 Eiection Campaign Financing ... $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees
10. . OFFICERS AND DIRECTORS TR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢, | PD [ Detets it [ change [ Addilion
HAME_ \ REIER, LEANNE . NAME T
STREET ADDRESS | 1460 STILLWATER DR STREET ADDRESS
CIrY-ST-217 MIAMI BEACH, FL 33141 CIrY-S1-21P
T ST [J Detete 1LE O change [ Addilien
NAME REITER, ESTELLE NAME
STREET ADDRESS | 1120 STHLLWATER DR STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33141 Chy-51-21P
TITLE L1 Datete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS - ) ) SmeETADDRESS | . . - - -
1 CITYaSTa TP | 777 T — - ’ ) CITY-ST-2IP
THLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-217 - CIIY-ST-2P
TLE R O3 Getete TLE [lchenge [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P . . CTY-S1-2IP
Lk : ' . T peiee ul: : [Jchange [ Addilion
NAME , NAME T . -
STREET ADDRESS | = e B STREET ADDRESS
CITY-ST-2IP . ciry-81-721p '

12. | hereby cartify that the informaticn supplied wilh this filin g does not quahfy for the exempllon stated in Secuon 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is e and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
eiver or trustes empgWeled 1o execule this report as required by, ChaplE( 607, Florida Slalutes; and that my name appears in Block,10 or Block 11 il
ent with an addres: alt othar like empowered

21 ‘f/ 7 / 0( 30558518

F PRINTED NAME OF BIGNING GFFICER DR DIRECTOR Date Daytme Phone &

ot the corporalicn or the rg
changed, or on.an aiacl

SIGNATURE

A0
SIGNATURE AND TYPRD Gl




