2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 30, 2004 8:00 am

DOCUMENT # P02000014552

1. Entity Name

TWIN INVESTMENTS, INC.

Principal Place of Business

25 SE 2ND AVE
SUITE 1050
MIAMI, FL 33145

Mailing Address

25 SE 28D AVE
SUITE 1050
MIAME, FL 33145

2. Principal Place of Business'

«

3. Mailing Address

ecretary of State

(04-30-2004 90307 020 ***150.00

TR

Suile, Apt. #, etc. - Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
04-f 9391 6 Nat Applicable
] i Countl .
N e Country Zp ountry 5. Cerlificate of Status esired O $8.75 Additional
& R \ Fee Required .
6. Name and Address of Curtent Registered Agent - 7. Name and Address of New Registered Agant. . - _ . _ ...’
. h Narne :

SPIEGEL & UTRERA, PA. -
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

i
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Ficrida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and

Hle it appicable.

{NOTE: Registered Agent signalure required when reinslating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIME PTD O Deiete TME ) Change [ Addition
NAME BLANCO, HUMBERTC R NAME

STREET ADDRESS | 25 SE 2ND AVE STREET ADDRESS

CHTY-51-21P MIAMI, FI. 33145 CITY-ST-2IP

TITLE VsD O Delete TITLE [ Change ] Addition
HAME BLANCO, ANGEL L NAME

STREET ADDRESS | 25 SE 2ND AVE STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33145 CITY-5T-2P

TILE [ Delete TITLE [ Change (] Addition
LT — - - NAME R L A - e eea e L
STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CTY-S1-2iF

THTLE 7 petete TLE M change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CIy-§1-21P

TTLE ) Delete TITLE D change 7 Addition
NAME NAME

STAREET ADORESS STREET ADDRESS

CITY-ST-28 cy-sT-2IP

TIILE [ pefste TILE [ change [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P —~ CiTy-ST-21P

12. | hereby certify (hat the information supplied
indicated on this report or supplemental reppirt

is fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the informalion
true gnd accurate and that my signalure shall have the same legai etfect as if made under oath; that | am an officer or director

ot he corporation or the receiver or gustee bmgddwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with pry addr it

SIGNATURE: k

| other like empowered.

sof

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER QR DNRECTOR

Qata !

Dyl ¢

Daytime Phora ¥




