” FILED
. - 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

MRS X TWQO INC.

Principal Plzce of Business Mailing Address

6772 WINDPOINT WAY 6772 WINDPOINT WAY

LAKE WORTH, FL 33767 LAKE WORTH, FL 33767

T[T AR AR A
Suite, Apt. #, etc. Sulte, Apt, #, ete, 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0453734 Not Applicable
Zip Couniry Zp ) Country 5. Certificate of Status Desired O gi'gfq :;f:;“""m
6. Name ang Addresf of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SRAMOWICZ, STEVE
6772 WINDPOINT WA Street Address {P.0. Box Number is Not Acceptable) -

LAKE WROTH, 333 6}

\ - City . FL l Zip Code

8. The above named ehtity fubmits lh[i staterment {br the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniiiar with, and accept

the dbligations of registerp nl.
SIGNATURE : (//h 3t -S
Signature, typed Y printsd name offregistered *Wn tizle I mpplicatls. (NOTE: Registersc Agent signatuta required when reinstating) . 4 DATE
e | I
FILE NOW!! FEE IS $150.0 ~ 9. Election Campaign F_inancing $5.00 May Be _
After May 1, 2005 Fee will be § .00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P : 1 Defete TITLE : —JChange  _J Addition
HAME | SRAMOWICZ, STEVE . " NAME
STREETADDRESS | 6772 WINDPOINT WAY STREET ADDRESS
CITY-S7-2P LAKE WROTH, FL 33767 ’ CITY-57-7IF
TILE D . J Detete TILE . “IcChange ] Addition
NAME SRAMOWECZ, CHARLA S HAME
STREET ADDRESS | B772 WINDPOINT WAY STHEET ADDRESS
Cry-s1-zI7 LAKE WORTH, FL. 33767 CITY-57-7iF
TITLE 7 Delete TITLE ] _JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-79 CITY-ST-ZiF
e 1 Delete TIMLE T]cChange  _) Addition
NAME NAME
STREET ADDRESS + Wl STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TTLE 1 Delete TME ‘ T change T Agdision
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-8T-21P
TITLE Elete (11%3 “IChange  __] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-ZiP CAY-ST-ZIP .
12. | hergby certify that the ikformpilin supp ‘e?ﬁﬁm tnig filing does not quality for the exempticn stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information -

indicated on this report ort is true and accurate and that my signature shall have the same lega! effect as If made under oath: that | am an cfficer or director

of the corporation or the recei empowered [0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

y {24

sme—\nhan_m D /ae( SIGNING OFFICER OR DIRECTOR Date Daytime Priona §
~ /

SIGNATURE:




