N | FILED
. 2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

- PglgNlaJ”EAENT # P02000104517 02-23-2004 90021 025 ***150.00
:;TWIST'N' TYE, INC.
Principal Place of Business Mailing Address
4810 SW 153 TERRACE 4810 SW 153 TERRACE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
F S TWTIERRIIE IR -
6791 NW 37 Ct. 6791 NW 37 Ct. : . '
Suite, Apt. #, etc. Site, Apt. #, elc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
Miami Florida Miami Flarida 61-1427055 ‘ Not Applicabie
. 32:;[)1 7 Country ;"; 147 Gountry 5. Certificate of Status Desired [ ?i';esq :if:;“"“a'
e 6.zM and Address.of Current Registered Agent.-- s e emr . 7._Name and Address of New Registered Agent
! Name
VEGA, FIDEL A VEGA, FIDET. _A.
4810 SW 153 TERRACE Street Address (P.Q. Box Number is Not Acceplable)

MIRAMAR, FL 33027

——— 3L 5 N1 60 Ave,—# 101
City FL Zip Code

. Miramar 33027

8. The above named enlity subimits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. . :

SIGNATURE
Signature, lyped o printed name of registerad agent and tlie it zpplicable (NOTE: Registered Agent signalure required when reinstabing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaigm F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 00  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TILE [ change {7 Addition
NAME VEGA, FIDEL A NAME
STREETADDRESS | 4810 SW 153 TERRACE STREET ADDRESS
CITY-5T-Z)P MIRAMAR, FL 33027 CITY-5T-ZIP )
TiTLE D O Delete TMLE [ Change [ Addition
NAME QUINTANA, EDGAR NAME ’ :
STREETADDHESS | 7850 NW 194 STREET STREET ADDRESS ’
CITY-§1-2IF MIAMI, FL 33015 CITY-ST-7IP L.
TME O pelate TMLE ™ [Ochange [ Addition
s o AL -——-'_— = e e = NARAC —-— e e e = —— - - = P —
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
_ TME [ pefete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
L O velele TME . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TLE O oelete TITLE [ Clange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY—SPEIP CIY-ST-21p

12. {hereby cerify that the informalion supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___\/, . J/Z_I,?/JLL_;_:,

SIGNAﬂ.HE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR " Date Deylime Mhone #




