2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # J70560 Secretary of State

1. Entity Name

TWO S.8. & F., INC.

Principal Place of Businesé ' o "r;‘i;i—lin"g_/\:idress
920 COLLINS AVENUE 920 COLLINS AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
01192004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE p—— M
50-2832717 Not Applicable

: $8.75 Acditional
5. Cartificate of Status Desirec O Fee Requied

6. Mame and Address of Current Registered Agent

Ti05 W BTTHAVENVE B - DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE - — —_— - - ==

Signature, typed o prnted name of registered sgent and tlie if applicable. ' INDTE. fegislared Agent signalure requited when renstating) DATE
9, Elaction Campalgn Financing $5.00 May Be
Aftelf x‘.:yh!'?%!édeEeEelvsﬂf:Eg 'ggso_oo Trust Fund Centribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS - T
IITLE PD
HAME ALVAREZ, FELIPE
STREETADDRESS | 920 COLLINS AVE
CITY-St- 4P MIAMI BCH, FL 33139 HoOnnnn3inas ~
TRE STD 02/04.14-80136~003 150.00
MAME ALVAREZ, SITELA

STREETARDRESS | 920 COLLINS AVE
CITY-ST-2P MIAMI BCH, FL 33139

TILE
NAME

avsar DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-0P

TIHE

NAME

STREET ADDRESS
Cry-sr-2Ip

TITLE

NAME

STREET ADDRESS
CIY-ST.21P

12. | hereby certify that the informatl pplied with this filing doas not qualify for the exemption stated in Section 119.0?;3]0). Florida Statutes. | further certily that the infarmation
indicated on this repert or supp ntal report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the carporation or the recelvdr Ar trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if

changed, ar on an attachment fgfth an address, with all other ke empowered.
‘
AR AL, e, ( 21,. ) tfvafes

?&w:snon PRMTED NAME OF SIGNING OFFICER OR DIRECTOR J Gax Dayume Fhans &




