2004 FOR PROFIT CORPORATION
.+ ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # P83000031818

1. Enlity Name
THE FIRST TWO TRUST, INC.

Secretary of State

Pringipal Place of Business Mailing Address
2433 W OKEECHOBEE RCAD 8433 W OKEECROBEE ROAD
HIALEAM, FL 33016 US HIALEAH, FL 33018 IS

DO NOT WRITE IN THIS SPACE

IR R

D227203G4 Mo Chg-P CR2ZE034 (10403}
4, TEl Nurcber Applied For
65-0450450 Mot Applicabla
; $B.75 aaditional
&. Ceutificate of Status Desired .? Fee Required

&. Mame and Address of Gurrent Registered Agont

VALDES, PABLO 4
8433 W OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg sis regisrered office or registered agent, or both in the State of Florida, | am famifiar with, and accapt

the obligations of registered agent.

SIGNATURE —_—

[NOTE. Aegistered Agant signature radulrad whan calnstadng) DAYE

Sigrature, ped 4 printed nama of rogisierad agent and b'\‘h: it appﬁ:a.bfe
9. Election Campaign Fnancing $5.00 fidy Ié:‘ gﬁslaigl
. X i i L0 may Be I
nﬂ-rFlMLEyh!l?nglol 4FFE°E.',SM{?|1§3 gsuso.oo Trust Fund Contribution, Added to Fees =l -GRUD~01T 150, 0

10. DFEICERS AND IRECTORS I

TIRLE PO

NAME VALDES, PABLO J

STRELT ADDRESS § B4A33 W OKEECHOBEE ROAD
CY-57-21P HIALEAH GARDENS, FL 33016

TNRE
HAME [ ]
STREET ADDRESS
CiTY -5T-2F

WTLE

NAME

STAEET ADDRESS
Coy-51-2P

TTLE

WANE '
STREET ARDAESS

CRY-57-1F

TLE
NAME
STREET ADDRESS

CTY-ST-28 - N

UNE L
NAME L
STREET APDRESS :

CHY-ST-2° _ /—ﬁ/ - "wl\

DO NOT WRITE
IN THIS SPACE

- i

12, | herety centify that the Infarmaty
inclicated on this report or sy
of the carparation o¢ the i
changed, or on an att;

SIGNATURE:

iver of trustee empowergd b

ent with an addrass other like emy ared.

rEupolied with this Hing dges ngi&lality for fhe exemption stated in Section 118, 07%3)0) Flosida Statutes, } further cortly Tt tha Information
mental repart is true an e and thal+ky signalure shall have the same legal effoct as if made under oath, that | am an officer or directar
ecute this rppln as requited by Chapter 837, Fisdda Statites, and that my name appears in Block 10 or Biook 11§

/—}/ZZ/OH 0SR20

TSIGNATURE ANG TYPED OR mm"?;ﬁmz OF SIGHING OFFICER DR DIRECTOR

Caytime Phone #




