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2005 FOR PROFIT CORPORATION

FILED
Feb 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PS4000046305

1. Entity Name

FOGLIA TWO, INC.

Princtpal Place of Business

306 ALCAZAR AVENUE
SUITE 302 )
CORAL GABLES, FL 33134

SUITE 302

Mailing Address
306 ALCAZAR AVENUE

CORAL GABLES, FL 33134

Secretary of State

02-09-2005 90029 045 ***158.75
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02022005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
65-0499600 . Not Agplicable
§. Certificate of Status Desired % $8.75 Additional
R R R A MR TP 5 Fee Required
6. Name and Address of Current Reglstered Agent B R A L

VEGA, ALBERT P

306 ALCAZAR AVENUE
#302 .
CORAL GABLES, FL 33134

. INTHIS SPACE

NOT WRITE
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8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or prinied name of registared agent and title if apphicabie.

{NCTE: Ragisterad Agent signature required when reinstating)

OATE

9. Electi

FILE NOWI!! FEE IS $150.00
Trust

After May 1, 2005 Fee will be $550.00

on Campaign Financing
Fund Contribution.

$5.00 may Be
Added o Fees

10. . CFFICERS AND DIRECTORS

[

TMLE | PID

NAME FOGLIATI, MARIA G

STREET ADDAESS | 306 ALCAZAR AVENUE #302
CITY-5T-2P CORAL GABLES, FL 33134

TTLE

NAME

STREET ADORESS
CiTY-5T-2P

| - SmeeT ADDRESS | _ _ .

TITLE
NAME

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TE

NAME

STREEF ADDRESS
CATY-ST-2P

TILE . .
NAME -
STREET ADDRESS
CITY-ST-2P

AN'THIS'SPACE -~ -
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g

12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutss. | 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 raceiver of trustee empowered to executa thig report as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr?. with all other like &

SIGNATURE: m Jf
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s:emnyﬁs AND TYPEL OR PRINTED NAME OF 5‘“"‘7*?”170" DIRECTCR
!
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e | - Caytime Phone #




