2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000084984 Feb 11, 2004 08:00 AM
1. Enty Name Secretary of State
TWINVIEW REALTY CORP.
Principal Place of Business Mailing AddréSS
C/0 LOPEZ & ROMERO, AP.C. C/O LOPEZ & ROMERQ, A.P.C.
651 FIFTH AVE STE 417 551 FIFTH AVE STE 417
NEW YORK NY 10176 NEW YORK NY 10176
T T || IHIHIIIUIIWII il fllll iR
Suite, Apt. #, etc. . Suite, Apt. #, gfc. - » MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number ) Applied For
. . . . . . 05-0525828 _ B Not Applicable
Zp Country ap Gounizy 5. Cervficate of Status Desired O ?ese gfq i’ﬁf:é""”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent T .
Name
?2-500 g%TSSA;STIEgSDS E%TEM Street Address (P.b. Bax Number 1s Not Acceptable)
PLANTATION FL 33324 = E— B
City T FL s Zip Code _———

8. The above named entity subrmnits th:s Statement fur the Durpose of changing its registered office or registered agent, or bolh in the State of Florida. { arn familiar with, and accep1
the cbhgations of regisiered agent.

SIGNATURE e e e

Signgluce. Yyped ar prnted neme of ces;\aereﬁ agw and h&‘.a ﬁ appﬁc.aﬂe {HOTE. Regisiered Agent sigratute required when rainstaging) DATE _
. -
F"'E Nowitl FEE IS $150 06 9. Election Campalgn Financing $5.00 May Be
 Atter May 1, 2004 Fee will be $550‘00 - Trust Fund Contribution. Added o Feas
Make Check Payable to Florida Departmem ol State :
10, QFFICERS AND DIHECTORS . | 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 1 ]
Tme B ] Datete s Ochange O Addiion
NAME LOPEZ, EDUARDO F NAME UInnon4gs4 e : o
STREET ADDRESS | 551 FIFTH AVE STE 417.P.C. STAEET ADDRESS 0251104 5[{;353 {113 155 Qﬂ
Cre-sT-2P [NEW YORK NY 10178 f§ owesoe
TITE D 3 Delete THILE | Cnange EI Addition
NAME LOPEZ, MARTAE NAME
STREET ADGRESS | 551 FIFTH AVE STE 417.P.C. STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10176 . . § omesege o _ ] o
TLE D [0 oelee i TME [ Chenge [ Addition
HAME ROMERQ, LUIS NAME
STRELT ADDRESS | B51 FIFTH AVE STE 417.P.C. STREET ADDRESS
GITY-SE-2IP NEW YORK NY 10176 ] _§ Cmv-steze . . )
Tl O Delete THTLE ' I change [T Addition
RAME NAME
STRAEET ADDRESS STREET AGDRESS
GiTy-ST-2P o o ) Coy-51-2IP e
TLE [T Detete THLE [ Charge . T Addifion
NAME, HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- ZIP A GITY-ST-ZIP ]
TIMLE ] Detste TITE Cichange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
oIy -ST-2P ) _J crv-stze L
12, | hereby certify that the infa r supiied witrthisfjling does not quallfy for the exemption stated in Section 119 07{13){0. Florida Statutes. | furthef cemfy Lhat the information
indicated on this report or supgidémentalYeport is true 3 ccurate and that my signature shall have the same Jegal effect as if made under ocath; that ¢ am an officer or director

of the carporanon or the recgfver|or trustée empowered to eXegute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
changed. or on an akachmeht with an add(ess, with all other ikbegmpowered.

SIGNATURE: 5 Ujedo Romers, 5’*/*’5/ oy (z12) G6[-3691

1 SIGNATURE ANW PRINTED NAME OF SIGNING OFFICER OR BIRECTOR L33 10, _ Daylime Phone #




