2005 FOR PROFIT CORPORATION

ANKRUAL REPORT (AR) _  FILED
DOCUMENT # J23512 T Jan 24, 2005 08:00 AM

1. Enldy Namo Secretary of State
TWO M. INVESTMENT PROPERTIES, INC,

Principal Place of Bus\iness - A Malﬁng Address

5600 N SURF RD L 5600 N SURF RD

#1 OFFICE il - #1 OFFICE )
ESLLYWOOD FL 33018 HOLLYWOQD FL 33019

3. Mailing Address

us
2. Principal Place of Business I

il

[

Hill

I

Suite, Apt. #, etc, i . o . ) ) Suite, Apt. # elc. ) 1st MOORE CR2E0a4 (10[04)
City & State . City & State i T T 4. FEI Number Applied For
59-2685574 Not Applicabla
" fr " N \ )
Zip Country e Couniry 5. Cerlificate of Status Desired &7 $8+7 5 Adaltional

Fee Required

6. Nama and Address of Current Registered Agent - 7. Name and Addross of New Registerad Agent

Name

gﬂéggd ﬁ%%’g# hé:g;l‘gfl‘ Street Address (P.C Box Number is Not Acceptable) .

HOLLYWOOD FL 33019

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 |am familiar with, and accept
tha obligations of registered agent,  _

SIGNATURE — _

Synature, yped of printed name of yegnsle_r'as ageni ans fide if appcabhs MNOTE Ragrstered Agont sigrature raqurod whon mmsla!nrig‘) BATE
FILE NOwM! FEE IS $150.00 9, Election Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ¥ Added to Fees
Make Check Payable fo Florida Department of State
10, "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DpP 1 oelete s o [] Change  [] Addition
NAME MIGNOGCHI, MICHAEL i 0000132610
| 1

SORECT ADDRESS | G600 N SURF RD #21 STREFTANLAFSS 01/2h/05-80034~007 163,75
CIry- ST- 7P MIAMI BEACH FL 2Ty -3 A1
TILE VP - O Detete Y O change [ Addition
NANE MIGNQCCHI, VIVIEN HAME
STREFT ADDRESS [5600 M SURF RD #21 STRFFT ADNRESS
Cily ST-21P MIAMI BCH FL 33140 oY ST P
e ) ' Clpete | e [ change [ Addiion
NAME NAME
STRFTT ADDRESS STREET ALBRESS
CIrY-5T-2F GY ST 2P
1L o S 3 Gelete i3 ) ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY- ST-2IP I
I ' O oeete R i [ Change L] Adetitlon
NAME NAME
STREET ADDRESS SIRETTADDRESS
CITY- ST. 7P LTy -S1 3
1ILL T - O Delate mit| ' [ Change =[] Addition
KAME NAME
STRFET ADDRESS STRFET ADDRESS
oiy-57- e OIY-S1 o

12. | hereby certi&y that the information supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the_receiver or trugtee empowerad to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap ad . with gy giher like empowerag

4 .
SIGNATURE: - , o7 é J oy ge0llrd

Fri
YiE oF SIGNING OFFICER OR DIRECTOR Daylme Phona &

SIGNATURE AND TYPEQORA




