FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

N

: . Khe obl:ganons of fBgISIPI’Ed agent.

g ‘_{SIGNATURF L &

DOCUMENT # P03000073928 05-03-2004 90428 011 ***150.00
1, Entity Name
TWO TONES INCORPORATED
Principal Place of Business Matling Address
4202 NW 88TH AVE 4202 NW 88TH AVE
#403 #403
SUNRISE, FL 33351 SUNRISE, FL 33351 )
e v R ARSI
Suite, Apt. #, etc. Suite, Apt. #, ate. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
e S, S 0-a0" 6129 | [Foragpicacie | =
e Courtry ze Gouniry 5. Ceriificate of Status Desired ) 58.75 Additional
Fee Required . J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
VASQUEZ, VERONICA .
4202 NW 88TH AVE : Street Addrass (P.O. Box Number is Not Acceptable)
#403 gd -

SUNRISE, FL 33351 %

City FLJZ\pCDde L _j

8 The above named entity submits this statement for the purpose of changing its registered office or regislerc.d agent, of both, in the State of Florida. | am familiar with, and accept

Signature, oed ur'q[nnren name cf registered agent and tle f apphcable . . {NOTE: Ragisteted Agent signature roguired when reinstating) DATE

- FI‘LE NOWH" FEE IS $150.00 4. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P ' (3 Delele Tine [J Change ] Addition
NAME MOGROVEILD, JESUS NAME
STREET ADDRESS | 4202 NW 88THTAVE #403 STREET ADDRESS
CITY-ST-2IP SUNRISE, FLL 33351 CITY-ST- 2P
e v 7 petete TiLE [J Change [ Addition
HAME VASQUEZ, VERONIKA HAME
STREFT ADDRESS | 4202 NW BBTH AVE, #403 STREET ADDRESS . ) . T
CITY-ST-21P SUNRISE, FL 33351 CITY-5T-21P : -
Lt B ' ’ 1 Delete i O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
TME 1 Deiste e [J Change  [J Aodition
NAME NAME
STAEET ADURESS SIREET ADDRESS
CITY-SI- 1P CIY-ST. 2P
TITLE [ Delgte TITLE . ~[OChange ] Addition
HAME HAME : :
STREET ADDHESS : STREET ADDRESS
CITY-5T-2IP CITY-SI- 2P
TITLE [J Detete . TITLE . . [dchangs:  [J Addition
NAME ’ - NAME : ’
STREET ABDRESS STREET ADDRESS
CITY-51-2IP ) CITY-57-ZIP

12. | hereby certify that the information suppiied with this filing does not gfalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemensafjengrt is rue apgt accurate #d that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trofip

f report as required by Chapter 607, Florida Statutss; and that my name appeats in Block 10 or Bl ack 11if
changed, or on an allachment wilh an/a

powered,
SIGNATURE:

04/e8fo _ IY-434-33¢3

SIGNATURE ‘(D TYPED OR PﬁflTED NAM EIGRING OFFICER OR DIRECTOR tate Daylime Phano #




