2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P02000055227

1. Entity Name

DUET PROPERTIES INC.

05-04-2004 90197 005 ***150.00

Principal Ptace of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

24068395

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272004 Chg-P CFI2E0$4 (10/03)
City & State City & State 4, FEI Number . Applied For
appcieeFor(eD- WS YWY s
Zip Country Zip Country $‘8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE

SUITE 0-305

MIAMI, FL 33131

ounsgiohal Cop Bdm. o

Strest Addrass (Pg Box Number is Not Acceptablb
2 ()30

o

520 e Kell Koo, J¢- 4
Tty 0 FL |Z\p Code

8. The above named entity submits this
the cbtligations of registered agens

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

am familiar with, and accept

Signalure, typed or pfin(aﬂ'\ama of registered agent and ml-e it applicable.

(NOTE: Registerad Agert signalure required when reinslaling)

437104}

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Teust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be

Added ta Fees

10. CFFICERS AND DIRECTOAS - 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] m}eme TILE \ . [1 Change ddilion
NAME GAYSIN, BORIS o =Ki1N Nusi la&, e 19~
STREET ADDRESS | 520 BRICKELL KEY DR #0-305 STREET ADORESS 425 >N LKOJI Dr. 30£>
CITY-5T-2IP MIAMI, FL 33131 CITY-ST- 2P '\il aiu =(. 3 3/

THLE O Delete THLE " [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TIILE J Dalete TITE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-5T-2IP

TME [ Detete TIRE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIME O Deiete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P chTY-5T-2p

TIRE O petete e [JChange  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-7IP CITY-ST-2IP

12. # hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addiggs, wit

SIGNATURE:

ather like empowsred.

Ul oY (208 347D

SIGNATURE AKD TYPED GR PRIRTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phane #




