2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P01000074338 Secretary of State
1. Entity N
iy tame 03-22-2004 90028 042 ***1 58,75

TWINS HOLDINGS (USA), CORPORATION
Principal Place of Business Mailing Address
44606 20TH WEST 44606 20TH STREET WEST JYULULTUJ
LANCASTER FL 93534 LANCASTER CA 93534
R T IR0

2444 AVERIDR DEL SoL | 4444 pABNIDR OFy ¥

Suite, Apl. #, etc. Suite, Apt #, etc. MOQQORE CR2EQ34 (1 1/03)

City & State City & State 4, FEl Number Applied For

"\,ﬂfh) Q)N;Tb' 7w @/“ LD W- CA 06-1639756 Not Applicable

Zp q%\" g\r Coﬂtg N ZiEﬁ 1 Xy N COU”‘% 5. Centificate of Status Desired (E/ ?g‘gggfe‘g‘i""a’

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

/\ City FL Zip Code

8. The above named entity sub
the obligations of registered

5 this stetegnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oa/lullmd

Signature. Typed or printed name obéyfered agent and iitle f applicabla. {NOTE. Registerad Agenl signature requred when rainstanng) 1 DATE

SIGNATURE

VFILE NOW!! FEEIS $150:00 - - . o
Ay 1, 2000 Feewil e 555000 oo T 500w
. Make Check Payable lo Florida Department of State ! '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete THLE [ Change ] Addition
NAME LIM, JESUS EMMANUEL J NAME
STREET ADDRESS | 44608 20TH STREET WEST swreer anohess | &] B 7 S_ﬁ eOsOew  AvER
on-s1-2e |LANCASTER CA 93534 CITY-ST- 2P e X TP e QS
TIMLE EVP O Delete TILE Clchange [ Addition
NAME LiM, MARDIE B NAME
STREET ADDRESS | 44606 20TH STREET WEST STREET ADDRESS 437\@ Gei)S O¥W W?JOV\E
erv-sT-ze | LANCASTER CA 93534 ovste | Lo OARONR, e 3734
TILE . 1 Delete TITLE ' 3 Change [ Addition
NAME T NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE ] Delete TITEE [ Charge  [] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TITLE £ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CiTY-ST-2P
TLE ] Delste TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LItY-ST-2IP CATY-ST-2P

12. | hereby certify that the informationgippliey with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report or supptegiental regprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br trustee dmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrdgs, with all other like empowered.

SIGNATURE: JTFL M) WBL, 3. v °°a‘/t_tg/m{» (o)) 23195

‘SIGNATURE &AND ron PRINTED NAME OF SIGNING OFFICER OR IRECTOR i’ate Daytime Phane #




