2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P93000031818

1. Entity Name
THE FIRST TWO TRUST, INC.

ecretary of State

04-20-2005 90300 001 ***150.00

Principal Place of Business

8433 W OKEECHOBEE ROAD
HIALEAH, FL 33016  US

Maliing Address

8433 W OKEECHOBEE ROAD
HIALEAH, FL 33016 US

DO NOT WRITE IN THIS SPACE

AN TR

RN

03312005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0450450 Nol Applicable

5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

VALDES, PABLO J
8433 W OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33016

DO NOT WRITE
IN THIS SPACE

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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of reglstered ageni and litk il applicable.

(NQOTE: Ragisterad Agani signature required when reinstating) DATE

FILE NOWI!! FEE IS §150.00

A_ﬂer May 1, 2005 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. - ] OFFICERS AND DIRECTGRS [

TLE | PD .

NAME - VALDES, PABLO J

STREET ADDRESS | B433 W OKEECHOBEE ROAD
GITY-sT-2IP HIALEAH GARDENS, FI. 33016

TITLE o

NAME -
" STREET ADCRESS
* CTY-ST-21P

TITLE

NAME

STREET ADDRESS
CIy-SF-2IP

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS

CITY-ST-2IP /

TNE
NAME

STREET ADDRESS
CITY-ST.7IP

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerlify that the information supplied wi
indicated on this report or supplemental reporfis true and acgesgia
of the corporation o the recewer or {rusige NE

o \ dowered.,

this filing does nbi qualify for the exemption stated in Section 119. 0753)(0 Florida Statutes. | further certify that the information
qd that my signature shalt have the same legal e
b report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or diractor

Duv\lrna Phora #




