.2004 FOR l"ROFIT conpdnAﬂou FILED
ANNUAL REPORT (AR) | Mar 03, 2004 8:00 am

DOCUMENT # P03000145649 Secretary of State

3. Entity Name 03-03-2004 90014 048 ***158.75
THE TWIN CANASTILLA, INC.

Principal Place of Business Mailing Address )
14730 SW 56 ST 14730 SW 56 ST . UR M=
MIAMI FL 33185 MIAME FL 33185

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE%]%H 5- 3 3 720 Applied For
- 0 Not Applicable

Zi 1 Zi C -
* Country ® ountry 5. Cenificate of Status Desired IiZ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
HERNANDEZ,.ERNESTINA_ - —cx—w . o . - -
14730 SW 56, ST Street Address {P.0O. Box Number is Nol Acceptable)

MIAMI FL 33185

City ’ FL Zip Code

B. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgnature. typed or printed name of registered agent and fitle if applicable. {NQOTE: Ragisterad Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTGRS IN 11
TME 'iD 1 patete TmLe [JcChange [ Addition
NAME HERNANDEZ, ERNESTINA NAME
STREET ADDRESS | 14730 SW 56 ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33185 : Criy-ST-2IP
TME 1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 patete TLE [OJ Change [ Additian
HAME NAME
— | SIREET ADDRESS e i e e meeme e o B OSTREETADDRESS.] .- L _ e e — - R
CITY-5T-ZiP CITy-$1-2IP
me 7 Delete TRE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-S7-2iP
TIMLE ' [ cetete TLE ) [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T7-ZIP

12. | hereby certify that the information 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , Jith ali other like empowered.

SIGNATURE: oz/gzjamz/ 205" 7520933

SIGNATURE NG TYPED OR PRINTED NAME OF S3GNING OFFICER OR DIRECTOR Daytme Prane #




