2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P03000021368 Secretary of State
1. Entity N
e 02-16-2005 90043 026 ***150.00

Z00 TWQ, INC.
Pri]icipal Place of Business Mailing Address
2151 WILTON DRIVE 2151 WILTON DRIVE
tJVSILTON MANORS FL 33305 \G’SILTON MANORS FL 33305 5 0 0 1 B 2 25

Suite, Apt. #, etc. Suite, Apt. 4, elc. * 15t MOORE CR2E034 (10/04)

City & State City & State 4.. FEI Number Applied For

75-3100075 Not Applicable
e Country Zip Country 5. Certificata of Status Desired O gi'g;lﬁ:’:;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - t. ‘Name ) ’
%mm Streat Address (P, 0. Box Number ig Not Acceptable)
2081 WeTov 21/
City Zip Code
— L1 =TonS M/inf 0&.S FL 3Z=zaS |

the obligations of reggtered agent,

SIGNATURE X‘ L ey
/S;gnaiula, typed of printed name ﬁ leg{stexad agent and Tiligs applcable (NOTE Registered Agenl signature raquired when einslaling ) DATE

9. Electien Campaign Financing $5 .00 May Be
Trust Fund Contribution. ]  Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Delste TITLE [Jchange [ Additien
NAME HOLLAND, PALL NAME
STREET ADDRESS (2115 N OCEAN BLVD #170 STREET ADDRESS
CTY-S1-21IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
THILE [ Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-21P
TILE (1 Delete TILE (1 change (7] Addition
NAME i R T NAME T -
STREET ADDRESS STREET ADDRESS
cIy-ST-7Ip CITY-ST- 2P
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-87-71P CITY-S1-2P
TiLE O belete N BT [Jchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CINY-§1-2IP CITY-ST- 2P
e O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ) ’ STREET ADDRESS
CIry-ST-2IP . : CITY-ST-TF

12. | hereby certily that the informatien supplied 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 lagal effect as if made under oath; thati am an officer or director
of the corporation or the receiver grLs nq empowered to execute this repojt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, ar on an attachment i 5 ith all other like sA erdol

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Dare Daytrng Phone #




