2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2005 8:00 am

DOCUMENT # He4227 ecretary of State
. En me
K CA. TWO INVESTMENTS. INC 04-14-2005 90130 001 ***450.00
Principal Place of Business Maiting Address
C/0 G. M. SCHWEITZER C/0 G. M. SCHWEITZER y
1497 N\W. 7TH STREET 1497 N\W. 7TH STREET 86 ﬂ u 93“ ‘
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEIl Number Applied For
59-2620771 Net Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8'75 Addilioml
Fee Required
6. Name and Address o1 Current Registered Agent 7. Name and Address of New Hegistered Agent
" | Name™ ) - ’ . o o
?Egk;mE&ZE-?H%T%EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE

Sgnatuto, ypad of printad name o regisiersd agent and tile i appheable (NOTE. Regrstarad Agent signatura requied when rainslatng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [J  Added io Fees

QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete 1ILE [ Change  [] Addition
NAME SCHWEITZER, G. M. NAME
STREETADDRESS | 1497 N.W. 7TH ST. SIREET ADDRESS
Ciry-si-ze MIAMI FL CIFY-SI- 721
TNLE STD [J Delete TILE [ change [ Addition
HAME ZIMBLEMAN, ELMER NAME
SIREET ADDRESS |P O BOX 970342 N/A STREET ADDRESS
CHY-ST-ZIP MIAMI FL CHEY-SI-2IP
TILE O petete TILE ’ {J change [ Addition
HAME I o o T NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7P
TIitE [ oetete TITLE I Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-51-7IP
e O Delete B LT {Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-51-71P
TUTLE (3 Delete TILE [Clchange {7 Aadition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST1-2IP . ' CIrY-S1- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach / with an address, with all other like empowered

e e ————

e e
SIGNATURE ,r./ﬁ’/"' /- A SR //Zo/af ) A0

3 NATUREWVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytwma Phona #




