FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000148921 fEan 04-29-2005 90291 046 ***158.75

1. Entity Ne¥ne
TWYLA'S DINER, INC.

Principal Place of Business Mailing Address T YeavUy
1001 NW 95TH ST. 1001 NW 95TH ST.
MIAMI, FL 33168 MIAMI, FL 33168

Suite, Apt. #, etc. Suite. Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

2075829368 Not Applicable
Zip Couritry Zip Country 5. Ceriiicate of Siatus Desired () $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORSTON, ALEX
1001 NW 95TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33168

City FL | Zip Code

8. The above narmed enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceplt
\he obligations of regislered agent.

SIGNATURE
i Swgr_un.;ve. Iyped or printec name ol registered agent and litke it applicable. {NOTE: Registered Agenl signature raquired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaxgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TITLE [ Change [ Acdition
HAME FORSTON, ALEX HAME
STREETADDAESS | 1173 NW 38TH ST, . STREET ADDRESS
CTY-S1-21P MIAMI, FL 33127 GiTY-51-2IP
e STD O petete TE I Change [ Addition
NAME FRANKLIN, TWYLA NAME
STIEET ADORESS | 19179 NW.33RD AVE. STREET ADDRESS
City-s1-71p CAROQL CITY, FL. 33058 CITY-51-2IF
TTLE [ Delete TITLE [ change [ Addition
HAME MAME
SIHEE ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O Detete TITLE [71 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -5T-2IP CIFY-ST-219
e 1 elese e [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IF
LIS [ pelete HILE [ change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CY-57-21F

12. | hersby certify lhat the :nformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutas. | further certify that the information
incticated on this report or supplemenial report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal ry name appears in Block 10 or Block 11 if
changed, or on an attachmeryityan addr ith all other like empowered.

SIGNATURE: _ Alex Foeston s [os

SIGNATURE D TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtimie Phors A

—_——



