2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P02000047144

1. Entity Name

TWIN MARKETING INC.

Principal Place of Business.

7980 SW 117TH AVE
MIAMI, FL 33183

Mailing Address

5209 CLEVELAND ST
HOLLYWOOD, FL 33021

199D SU11 77 AR

ek

Suite, Apt. #, etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90285 029 ***150.00

UV AW

0/7 Jﬁ# - 04062004  Chg-P CR2E034 (10/03)
mis L 00T 2l | e B

33153 1°0sh

9’%;/ VA

6. Certilicate of Status Desired

O $8.75 aaditional
Fee Reguired

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent -

DELGADO, GEORGE BOBBY
2000 NORTHEAST 164TH STREET
NORTH MIAMI BEACH, FL 33162

Name

Street Aadress (F.0. Box Number is Not Acceptabie)

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Sneture, ypad or printed nemae of registerad agent and w8 £ applicabie.

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

(NOTE: Registered Agent signature required when renstrting) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN- 11

TE D T vekete TE [Ochange I Adition
RAME DELGADO, GEORGE BOBBY NAME

STREET ADORESS | 2000 NORTHEAST 164TH STREET SIREET ADDRESS

CIY-5T-7P NORTH MIAMI BEACH, FL 33162 Crry-st.7P

TILE ] pelele TILE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 CY-ST-2P

1ILE 3 pelete TITLE [JChange ] Acdition
HAME_ ) . T MavE s R
SWiETARESS |© 7 T T oo ) - STRELT ADDRESS T )
CITY-ST-2P CITY-SF-ZiP

LE {1 pelete TNE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-51-2P

TILE ™ pelete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P HECLE TN P T TR CTY-ST-2P

TITLE [ Detete THLE [ Charge [] Addition
RAME - -..- PREORREE e s . [ .- CNAME L . W ReE s A e TR O T
STREET ADDRESS STREET ADDRESS

CTY-5T-29 N T T R T CITY-ST- 2P . . T T

“42. [ hereby certify that the mfurmatlon supphed with thls fllln does not quahfy for the exemption siated in Seclion 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director

of the corporation or the receiver or trustee empowered to execute this teport as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 offB

lock 11 if

changed, of on an anachme7~|th 8783 with all other like ernpowered
SIGNATURE

“N_SIGNATURE AND TYPED OR Pmﬁ’o NAME OF SIGNING CFRCEA OR DIRECTOR

.



