2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000021484

1. Entity Name
TWO ELLE, INC

P

Principal Place of Business

1107 BRICKELL AVE. SUITE 1100

MIAMIL FL 33131 ¢ MIAME, FL

Malling Address
1101 BRICKELL AVE. SUITE 1100

33131

(LRI ARG

FILED
Aug 11, 2004 8:00 am
Secretary of State

08-11-2004 90077 001 ****50.00
08-11-2004 90077 002 ***500.00

66431732

I

2. Principat Place of Business 3. Mailing Address

ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt # etc K. Apt %, 8le 08092004  Chg-P CRZE034 (10/03)
City & Stale City & State 4. FEI Number - Applied For

Og" /é g 00 S ¢ Not Applicable

Zj Countr Zi Count

P Y . v i 5. Cettificate of Status Desired O $8.75 aaditianal

. e o _ B o _FeeRequired = |
6. Name and Acidress of Curmnt Registered Agent 7. Nama and Address of New Regrslered ﬁ.gent
Name

MACINTER CORPORATION
5440 NORTH STATE RD. 7 SUITE 218
FORT LAUDERDALE, FL 33319

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURF .
Slg'\alu!e lyned of printed name of regstered agent and titie if applicable. (NOTE: Reqgistered Agent signature required when reinslating) DATE
' -
| R ‘ § . . [
co FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe -
Due by Séptember 8, 2004 Trust Fund Contribution. Added to Fees
1b. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PO " O Delete TILE [ change  [] Acdition
HAME GUZMAN, DOMINGO J NAME
STREET ADDRESS | 1101 BRICKELL AVE. SUITE 1100 STREET ADDRESS
CIY-ST-ZP | MIAMI, EL 33131 ciry-sT-2p
THLE vD 1 Delete TILE [ change  [J Addition
NAME GUZMAN DE FRUTQS, LILIA LOPEZ D NAME
STREET ADDRESS | 1101 BRICKELL AVE. SUITE 1100 STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33131 CITY-S7-21P
Tme -+ =LTD .-} R O beiele> - TTLE "« e —_— El . — =~ —=[=]-Change (_J-Addition
NAME BETANCOURT LEOPOLDO A NAME
STREET ADDRESS | 1101 BRICKELL AVE. SUITE 1100 STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33131 CITY-ST- 217
me ! O Delete TLE O Change [T Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P ! CITY-ST-2IP
TLE O Delete TIMLE [} Change [ Addition
HAME " NAME
 STREET ADGRESS s STREET ADDRESS
CITY-§1-21P .y CITY-ST-2P -
TITLE . 4 . O Detete TITE [ thange [ Agdition
NAME . e e : . HAME .o
" STREET ADORESS i STREET. ADDRESS "
ciTvist-ap " P GITY-51- 2P

12. | hereby certify that the information supplied with this filing does
indicated on this repart or supplemental report is frue and
of the corporation or. the recaiver or trustee empowere
changed, or on an altachment with an address,

SIGNATURE: DK

ualfy for the exernption stated in Section 118.07(3¥i}, Florida Statutes. | further certify thal the information

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

mlmlM 0/ XRHR

SIGNATURE AND TYPED%

E OF SIGNING QFFICER QR DIRECTOR

Daytima Phone §

e



