, FILED
2004 FOR FROFIT CORPORATION Apr 28,2004 8:00 am

DOCUMENT # P00000064060 ecretary of State
1. Ently Nama 04-28-2004 90278 046 ***150.00
THOSE TWO, INC.
Princioal P.ace of Bus'ness Maiiing Adcress
BOOWESTAVE. /240 Lenon Ave. SONESTME F240 Lenox Ave. .
s e 230338UY
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
TS s VAR RIATAAE IR
Suite. Aot. #, elc. Suite. Aot. #, etc, 04212004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE Mumoer Aoplied For
65-1021073 Mot Aooiicaa’'e
@ Country Zio Country 5. Certficate of Status Des'red i gg‘gesqtﬁ?:dmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

~HOFFMAN, COREY E

325‘0 MARY STﬁEET ’ - 1 street Address (P.Q. Box Mumber is Mot Accestasie)

MIAMI, FL 33133

City FL ‘ Zio Code

8. The agove named entity suomits this statement for the puroose of chang'ng its registered off ce or registered agent. or ooth, inthe State of Forda. + am tamikar with, and acceot
the ooiigations ot reg'stered agent.

SIGNATURE
Sqwmtiradyred nepiaw d aaTenl reg sleecd agen avd 11 Lasslonas' GIG RS 00 $bercd AQal 549 100G (000 1 v WoiEtalngh DArE
L FILE NOWII FEE IS $150.00 9, Clecton Camoa’gn l:_’nanc'ng SSDO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrizut'on. O Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TmE PSTD O pevete TINE O changs  [J Addition
TAME FINK, LISA S RAME
SSTREET ADDHESS | e dmiy sl /2.4 O Lenoy Ave. STREET ADDRESS
CITY-31-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
e ; O Deete TLE O change [ Adgtion
* RAME KAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-2IP " CiTy-51-21P
it o [ peete TILE [T change [T Addtion
KAME RAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THTLE Ooeete N me ’ - - ) T [Jonange [ Addton
KAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81.2Ip )
THLE [ pe'ete THE <[ change ] Addtion
IAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-211
TILE [ pe'ste TILE [ change  [] Addition
KAME KAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suoolied with ths fiing doas
indicated on th's report or suooemental resort is true and acc
of the carooral'on or the receiver or
changed. or on an attachment with address,

SIGNATURE:

Ty far the exemotion stated in Sect'on 119.07(3)(1), Forida Statutes. | turther certify that the informatian
that my sighature shall have the same legal etfect as it made under oath: that ! am an officer or drector
'g'recort as required oy Chaoter 607. Fiorida Statutes: and that my name agoears in B'ack 10 or Bock 115t
ke gmeiowered.

%) "4_’/33,/95; (Jos) 538~ £14 |

i
a
Wuns w TYPED OR PRINZEL WAME OF$IGNING OFFICER OR DIRECTOR T, Day b Panne 1




