2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000092434

1. Entity Name

TWIN QUALITY, INC.

Principal Flace of Businass

7925 SW 13 5T
MIAMI FL 33144

Malling Address

7925 SW 13 ST
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90038 009 ***150.00

Il

|

|

ik

MOCRE CR2E034 (11/03}).
City & State City & State 4, FEI Number Appiied For
42-1557839 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired ~ []  $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
—_———— I§ o ~oemem = .o MName ——— . — — -
DE LA PENA WILFREDO :
7925 SW 13 ST Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33144
City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The abéve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ang accept

Signaturg, typed or printed neme of registered agent and titls 1 appiicable.

(NOTE: Registered Agant sigrature reguirad when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Deiete TILE [ Change [ Addition
NAME DE LA PENA, WILFREDQ . NAME
STREET ADBRESS | 7925 SW 13 ST . STREET ADDRESS
CiTY-ST-21P MIAML FL 33144 ¢+ f cniv-st-2I
TITLE [ Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2IP
TME , : 3 Delete TILE - OJchange 1 Addition”
- -NARE - . - . - 1‘ - —_ — —R NAME . . n . e I v - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete THILE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TiLE ] Delete MLE [ Change  [7°Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

of the corporation or the receiver or trustee e
changed, or on an attachment wit

SIGNATURE: «

ith alt cther like empowered.

Wiipnedo de /o %UA

12. | hereby cerlity thai the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 etfect as if made under cath: that i am an officer or director
wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

305- 266968

IGNATURE AND TYPED OﬁHINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/5;4051

Dayhme Phone &




