2004 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

DOCUMENT # P95000067439 Mar 10, 2004 08:00 AM
1. Eatty Name Secretary of State

TWIN SPEED, INC.

Principal Place of Business Mailing Addrass
100 LINCOLN RD P.O. BOX 170108
STE 5118 HIALEAH FL 33017

MiAM BEACH FL 33133

o [
- P 1

Butte, Apt. # 21C Sute. Apt #, ete. MOORE CRZEQ34 {11/03)
City & State Cy & State - 4. FEI Nurnter Appicd For |

65-0609413 Not Applicahle
Zp Cauntry Zp Country 5. Centificate of Status Desired O $8.75 Additional

) ) Fee Required .
5. Name and Address of Current Registered Agent I. Name and Address of New Registerad Agent
Name

yﬁgﬁéﬁr%h%%%%%ﬂég Swreet Addrass (P.O. Box Number iz Not Acceptable)
MIAMI LAKES FL 33014

City FL | Zip Code

B. The above named enbity submits this stalement for the pwrpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am farniiiar with, and accem
the obligatons of registered agent.

SIGNATURE ) - . .
Sgrature. woad of peed name of reGistared agent and ke & Rpplaable {NOTE Rapmsiered Agent sigesturs cequred whan ratnstating} DATE
FILE NOW1!! FEE IS $150.00 . ,
: 2. Clech Finam
Ater hay 1, 2000 Fo willbo 35000 SO | 3500w e
fMake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ¥ 11, ADDITIONS, CHANGES T0 DFFICERS AND DIRECTORS MY 11
TE CPS 3 Detete TME ~ 1Change [ Addition
HAME MONTEIRC, WAGNER R HAME HODO0ERAORED
STAEET ABOAESS | G320 HUTCHINGSON RD. STREET AGDRESS OA710°04-80044 -0 150, 00
CINY-ST- 2P MiaMt LAKES FL 33014 CiTY- SI-2IP
T 71 Detete IE £ Change [T Agaltion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST- TP CITY -ST-2IF
THLE £33 Celele FITLE T Change 13 Acdition
NAME HAME
STRELY AGORESS SIRELT ADDRESS
Ty -S3- 2P Y- 5T-2IF
THLE 3 Gelete TIE 3change [ Addilion
HAVE NAE
STREET ADDHESS STAEET ADDRESS
CTY-57-2F CIRY-ST-2iF
THLE £ Dejete TRE 3 cChange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ -8T-2P CIFY-ST-28
TRLE 73 Delate § mE Tichange [ Addition
NAME NAME
STREET ARDRESS STREFT AGDRESS
Giff-55- 2P CIFY-ST-29

12. | hereby certify that the information supplied with this fling does not qualify for the exemption staied in Section 112.07{3}7). Flwrida Statuies. } further cerily that the information
mndicated on this report or supplemeantal raport is true anc accurate and that my signature shall have the same legal effect as it made under oath, that § am an officer or director
of the corparason or the receiver of trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes. and that ry name appears in Biock 10 or Block 11
changed, ar on an ateghment with an address, wi | othey fike empowerad,

SIGNATURE:

AT C1E EIea™ (PRSI ST AR T TR



