- | FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000034308 04-08-2005 90058 050 ***150.00
1. Entity Name
TWQ HEARTS, INC.
Principal Place of Business Mailing Address 4
TAENT
8856 MARLEE ROAD 8856 MARLEE ROAD MK
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222 i z J
P v A0 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3707546 Not Applicable
ap Counlry Zp Country 5. Certificate of Status Desired O E{aata.;esq ﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FELICIANG, RCDOLFO

8856 MARLEE ROAD Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32222

City . FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I FEE I$ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Func Contribution. [0  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [T pelete TIRLE [l change [ Addttion
NAME FELICIANO, RODOLFO NAME
STREET ADDRESS | 8856 MARLEE ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32222 CIy-5T-2IP
TITLE sD O Delete TILE O Changs [T Addition
NAME FELICIANQ, ROSITA NAME
STREET ADDRESS | 8856 MARLEE ROAD STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE, FL 32222 CITY-ST-2IP
TITLE VPD O pelete TITLE [ change £ Addition
NAME FELICIANO, ARNCLD NAME
STREET ADDRESS | 1750 DEBBIE LAND STREET ADDRESS
GITY-ST-2P ORANGE PARK, FL 32073 CITY-5T-2ZP
TITLE T {1 Delete TIMLE [ change [ Addition
NAME FELICIANOQ, ALVIN NAME
STREET ADDRESS | 8856 MARLEE RQAD SYREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32222 CITY-ST-2ZP
TIRE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP
TmE CJ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execyte this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an addre: ith all other (& empowarad.
SIGNATURE: %Z

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OF DIRECTOR Dats Daytime: Phane #




