FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZAENT # P02000084984 02-04-2005 90041 011 ***150.00
TWINVIEW REALTY CORP.
Principal Place of Business Mailing Address
C/0 LOPEZ & ROMERD, AP.C. C/0 LOPEZ & ROMERQ, AP.C.
551 FIFTHAVE STE417 551 FIFTH AVE STE 417 400 12440
NEW YORK, NY 10176 NEW YORK, NY 10176
e e AR R AR AT LT
Suite, Apt. #, eic. Suite, Apt, #, etc. 01312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
05-0525828 Mot Applicable
2ip Cauniry Zp Country 5. Cenilicate of Status Desired a ?g'gg,.ﬁf:;“ona'
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | 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 familiar with, and accept
Ihe obligations of registered agent. '

SIGNATURE
Sigrature. typad o printed name of registerad agent and titla if epplicatie. (NOTE: Regislerad Agent signaturs requirat when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SLE D Bl Detcte TLE Clchange [ Addition
NAME LOPEZ, EDUARDO F NAME
STREET ADDRESS | 551 FIFTH AVE STE 417.P.C. ' STREET ADDRESS
Crry-81-21p NEW YORK, NY 10176 CITY-57-2F
TITLE D { belete mLE Secretary and Treasurer b Change (] Adaition
NAME LOPEZ, MARTA E NAME Director
STREET ADDRESS | 551 FIFTH AVE STE 417.P.C. STAEET ADDRESS
CITY - ST-21P NEW YORK, NY 10176 CITy-ST-21P
TILE D O vetete TMLE id . B Chiange [ Aodition
Pre: ent ayd Directcr
NAME | .ROMERO, LUIS . i .- ) nawe N S e — 3
STREET ADDRESS | 551 FIFTH AVE STE 417.P.C. STREET ADDRESS
CITY-Si-2IP NEW YORK, NY 10176 CITY-S1-2P
TILE O Detete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-2IP
TITLE {1 petete TLE £ Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2F . crry-s1-27
TITLE [ Delete TITLE [O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P

12, { hereby certify that ihe inigfmdtion sUpplied with this filin ot quality for the exemption stated in Section 1 19.0?,3)(0, Florida Statutes. | further centify that the information
indicated on this report op/supiementy! report is true and accurat that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or thefecaivir or tru}ee empowered to execute this répeg as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitaghmeni with an ayjdress, with all other lik powered

SIGNATURE:

fredo Ramero, D/P 1/31/05 (212) 661-3691

SIGNATURE ANL, OR PRINTED NAME OF SIGNING QFFIQER OR DIRECTCR Dag Daytime Prona ¢

/



