2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P00000034580

1. Entity Name
THE TWO KIDS, INC.

Principal Place of Business : T
2401 COLLINS AVE B

) Méjling Address
2401 COLLINS AVE

APT 1108 APT 1106
MLIAMI BEACH FL 33140 MiAM| BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

i . -FILED
Jan 31, 2005 08:00 AM
Secretary of State

|

N

D

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T T City & State T 4. FEI Number ' Applied For
65-0997325 Not Applicable
Zp Country Zp Country . Corlificate of Status Desired (] 98-72 Additional
Fee Fequired
6, Name and Addrass of Current Ragistered Agont 7. NMame and Address of New Registered Agent
T T Name o

DEL PING, RUY

2401 COLLINS AVE.
APT, 1106

MIAMI BEACH FL 33140

City

F L Zip Code

8. The above named entity submits this slatement for The purpose of changing Tis registered office or registerad agent, or both, in the Stete of Florida, am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, hypad or printed nams of reg sterad agant and tde if apgicable

{NOTE Regisiered Agent signalurs requirad wher rengtating} T ' DATE

FILE NOW!!! FEE IS $150.00°
After May 1, 2005 Fgo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financlng  $5.00 may Be
Trust Fund Contribution. [~ Addedto Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS N 11

e PD o T Ol teiete [ e [Jchange [ Addition
NAME DEL PINQ, RUY M NAME

STREET ADDRESS | 2401 COLLINS AVE APT 11086 SIREFT ADDRESS

CITy.S7-29 MIAMI BEACH FL 33140 LAry-3T- 7P

Tt vb - S Ol Celete I O] Change [ Additian
NAME DEL PING, TERESITA M NaMF HNOONNZO7 154

STREFT ADDRESS | 2401 COLLING AVE APT 1108 STREET ADDRESS 02/ 080053012 150,06
LITY-ST-2IP MIAMI BEACH FL. 33140 city. Si-uf

Tne o o [ Detets TiLe [ change [ Addition
NANE RAME

STREET ADDRESS STREET ADDRESS

gy Si-20 Cile-ST-2IP

itk - R i Dlchange [ Addition
NAME NAME

SIRLEY AODRESS STREET ACDRESS

CITY-ST-aF Ciy-SI-0P

T - - O Delete nit Clchange L Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Ciy Si-Zip CHY-SI- 2P

fne O Delete i O ciange [ Addition
NAME NANE

STREET ADDALSS SIRLET ADCRESS

qry. §1-4F CITY-SI-21

12. | hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Section 118.07(3)(1), Florida Statutes. I further cortify that the information

i plemsnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the rd&diver or trustee empowearad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ress, with all other fike empowerad,. ~

indicatad on this report or

changed, or on an attachfneniwith an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OF.

{/g;g%f Bl 282N

Daytme Phone 4




