FILE NOW: FILING FE

MAY 118 $225.00

E AFTER

f PROFIT 1! FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORFORATIONS

0)

1996
DOCUMENT #

1. Corporation Name

TWIN SEAS COMPANY

L IR A

Principal Piace of Business

6802 STIRUING ROAD
HOLLYWOOD FL 33024

Mailing Address

6802 STIRUNG ROAD
HOLLYWOQOD FL 33024

3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1988 07/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEY Number |Applied For
2l_| 251 65‘%86629 o ‘ Not Applicable
Suite, Apl. 4, etc. | Suite, Apt. #, etc. 5. Gertihcate of Status Desired 0 $8.75 Adqj'ziona‘
;' El Feo Required
Gity & State | . Gity & State 6. Election Campaign Financing 0 $5.00 May Be
a 28] Trust Fund Contributian Added 1o Fees
Zip Country L. pds] Country 8. The corporation has labilty for intangible tax under s 199.032,
Eﬂ ;5_| 29-i 3D-I Flonda Statutes 1 ves Ao

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
UMI\R, IBRAHN (82| Street Address (P.O. Box Number s Net Acceptable)
6802 STIRLING ROAD
HOLLYWOOD FL 33024 83
84| City

FL {85| Zip Code

the purpose of changing its registered office
the corporahon's board of directors. | herety accept the appointment as registered agent. | am

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, he above named corparation submits this statement for
or registered agent, or bath, in the Stale of Florida. Such changs was authorized by

familiar with, and accept the obligatons af, Section 607.0505, Horida Statutes.

SIGNATURE . R S o [ e i
Sugnarure. typexd or prnted narie of registaed age ard Wl it gy banie NCNE Flegetara] Ageet Sighabuse seuguire whe . [EA Y DATE fi'?
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TITLE D [1 DELETE 1ATINE O Change [} Addiion [ 4=
NAME UMAR, IBRAHIM 12 HAME 3
STREET ADDRESS €802 STIRLING ROAD 1.3 SIREET ADDRESS g
CITY-§T. 2P HOLLYWOOD FL 14CITY-5T-7P &
THLE [] DELETE 2 1TIE [ Change  [] Addilion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2401Y-51-7F
TITLE {1 DELETE 3 1TILE [3 Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREEI ADIRESS
CITY-5T- 7P 346ITY-ST- 2P
TITLE [] DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NANE
STREET ADORESS 4.3 STREE | ADDRESS
CHY-51-21P 44CITY-§1-7P
TITLE [] DELETE 5 1TITLE [ Change ] Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P 54 0ITY-51-2P
TITLE (] DELETE 6 1TITLE [] Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREE] ADDRESS
CiTY-5T-2P §4CTY-5T-2F

14. | do hereby certify that the information supphied with this filng s voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(K), Florida Stalutes. 1 further
certify thal the information indicated on this annual repart or supplemental annual report s true and ascurate and that my signature shall have the same legal effect as if made under
eath; that | am an officer or director of the aration o the recelver or trustee empowered 10 execute this report as reduired by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changey n an attachment with Wi/\/ A 3

SIGNATURE: _Pf_ Y NVANAMAT— AW D
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYFED
AN

-_--ﬁe:,j‘rne Phore B




