FILED
- - 2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretal’y of State

ngNlaJmIZAENT # P92000000746 04-26-2004 90494 030 ***150.00
. Entity
TWICE AMERICA, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR 520 BRICKELL KEY DR
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MEAMI, FL 33131
s s v MR GTAVA MRS MOE v

Sutts, Apt. #, etc. Suite, Apl. 4, etc, 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0365298 Not Applicable
“p Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- )

FREEMAN, STEPHEN A MaN0\Donl COype W\H\ﬂy&ﬁém; wd-
520 BRICKELL KEY DR Slrest Adcdess (P.O. Box Number is Not Acceptable)
SUITE O-305

MIAMI, FL 33131 R S/)‘D m\\m/\\ M4 D/ ﬂ)\‘f( 0,3 |
Mgy FL | 225521

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

the obligations of registered ag% / . L
Loy
SIGNATURE Mapon~ L/ /

Signatura, typed or printed nama of registerad agent and litle if applicacle, (NOTE: Registasad Agant signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. GFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS 0O oelelz THLE [ Change [ Addition
NAME FREEMAN, STEPHEN A NAME
STREET ADDRESS | 520 BRICKELL KEY DR SUITE O-305 STREET ADDRESS
CITY-S1-21P MIAMI, FL CITY-ST-ZIP
TIMLE DP T Delete TITLE [ change [ Addition
NAME SIMEQONI, LUIGI NAME
STREET ADDRESS | 520 BRICKELL KEY DR SUITE Q-305 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-ST-2iP
ITLE [ pelete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2P CITY-$T-21P
TILE 3 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ betete TIMLE [ change (] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TTLE [ Delele TILE [T change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

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
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe;iWred.
SIGNATURE: = LR 00 21A%A ﬂ[gﬂ\o—% L@fﬂ!?p’l”(’%&po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR ytime Phare #




