*

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 20, 200S 8:00 am

DOCUMENT # M49543 ecretary of State
1. Entity Name L =E
e 04-20-2005 90296 048 ***150.00
TWINJAY, INC,
Principal Place of Business Maiting Address
1000 BRICKELL AVE 1000 BRICKELL AVE oo gt 4
910 N0 LA s
MIAMI FL 33131 MIAMI FL" 33131 -
us us
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10’04) .
City & State City & State 4, FEI Number Applied For
59-2786405 Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired O - $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHOTTENSTEIN, JEFFREY M.
1000; BRICKELL AVE .
910 - or
MIAMI FL 33131

=y

Name

el Schotrsde oo

Street Ad% Bﬁ;mﬁber is ot Acce Ttable)
/f'\/&

S o

City

MiamA

FL | 8%

8. The above named enti its this statement for, purpase of changing its registered office or registered §§;ent, or'both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragi€ter

SIGNATURE Z

Signatuie, typad of piinted narme of registered agent and ltle it applicable

{NCTE: Registered Agenl signalure required when einstating)

DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees
10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete 1ITLE ] Change [ Additien
NAME SCHOTTENSTEIN, JEFFREY M NAME
SIREET ADDRESS {1000 BRICKELL AVE, SUITE 910 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 Cify-ST-7P
TLE DvP ] Delete TIME [J change [ Aadition
RAME ABRAMS, A, JEFFREY NAME
STREET ADDRESS | 1989 CAMARO AVE. SUITE B STREET ADDRESS
CITY-$T-21P COLUMBUS QH OTY-ST-2P
TME T O pelste TITLE [dcrange [ Addition
NAME JONES, JOHN A. NAME
STREET ADDRESS | 1000 BRICKELL AVE, SUITE. 910 _STREETADDRESS ~ .
ON-ST-2P  [MIAMI FL 33131 o i “eiry-si-zp e T T - -
TITLE O Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-S7-2IP
TILE O Detere TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P ony-s1- 2P
TITLE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P

12. | hereby certify that the information supplied with this filing do
ental report is true and

indicatad on this report or sup.
af the corporation or the rec
changed, or on an attac

SIGNATURE:

ddrgss, with

not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered t& exécute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
i like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date

Daytme Phone #




