2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

. = - . —— .
DOCUMENT # P02000092434 Apr 11, 2005 08:00 AM
1. Entiy Name Secretary of State
TWIN QUALITY, INC.
Principal Place of Business - Mailing Addréss ] ]
7925 SW 13 8T ) | 7925 SW 1387 ___ S _ L . .
o IR
2. Principal Place of Business 3. Ma‘ilrinbrAddress ” B
Suite, Apt. #, etc Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State ' City & State 4. FEINumber 1557830 | Applied For
- . TemTIRIoaY Not Applicak!
Zp Courty Zp Country 5. Cerlificate of Status Desired [ gi'gi“;f:;""nal

6. Name and Address of Current Registered Aggri 7. Name and Ac_ldressﬁ New Registered Agéﬁt

Name

%EzléA SS\FI?ISA ,S\%_VILFREDO Street Addrass (P O. Box Number is Not Accepladle)

MIAML FL 33144 —_

L City FL lZip Code

8. The above named entity submits this statement for the purpoée of_changing its registered office or registered agent, or both, in the State of Fibrida. | am familiar wiﬁw, and acceg
the ebligabons of registered agent

SIGNATURE . B
Sgralure, yped o pented name d registeed agent and litte f apphcabks {NOTE Regrsiored Agent srigratute required whet: Ienstabng} DATE
i
Fll\lf ﬁoggus I;EEV:f"S‘l Sﬁ.ggu 9. Election Campaign Financing  $5.00 tay e-
After May 1, ee Will Be $550.00 Trust Fund Centiibution. [ Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS Aﬁ@lRECTORS IN 11
TILE P T elete N F [ change  [] Additi
NAME DE LA PENA, WILFREDO . MAME
- - 00000297408

STREFT ADDRESS | 7925 SW 13 8T SIREEL AGURLSS 44114 oy o
ClY-sl-2p MIAMI FL 33144 200757 BF 04/11/05~80026~004 150, 60
i [ Delete it [l Change [ Ariita
NAME NAME
STREET ADDRLSS . SIREET ADDRFSS
CHY-ST- 2P CITy &1 29
nILE [ Detete 1te [] change T Az
NAME NAMF
STREET ADDRESS CTHEET AONATRS
CiyY-81-2F ClY-5i-/1P
ITLE I Delete sk d Cnaﬁge ] Addite
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SF-JIP CITY.RI- 41
e L7 Celee TILE ' [ Change ] Addiic
NAME NAME
STREET ADDRESS STRE: T ADORFSS
CIHY-S1-4P S-S 2F
T T pelete Titk [C] Change [ Aiciiia
NAME BAMF
SIRFET ADDRFSS STRFET ADPRFSS
CIEY-ST-2iP oy fir

12. 1 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 cerlify 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 or directer
of the corporation or the recelver or trustee empgwered to exacute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, of on an auawmdres ith all other like empowered
SIGNATURE: -

MLFrzeq(o de Jg géq 4/'//@9' 305-206 - 6968

SIGNATURE AND TYPED OMRINTED NAME dF SIGNING OFFICER OR DIRECTOR Date Daytone Phone K




