2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
[ DOCUMENT # P95000067439 | T Apr 09, 2005 08:00 AM

1. Eniity Name Secretary of State
TWIN SPEED, INC.

Princiaal Place of Business Malling Address ‘ ' - .

100 LINCOLN RD P.O. BOX 170106
STE 511B HIALEAH FL 33017
MIANI BEACH FL 38139

Suite, Apt #,etc. ST Suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
City & State R T City & State - 4. FEI Number Appiied For
65-0609413 Not Applicable
2 o \ ) T i ) i '
P County i Country §. Certificate of Status Desired O $3.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent ) ) 7. Name and Address of New Registered Agent
— T Name -

gnsongﬁbﬁ-%’Hm%%%E[\? F?D. Street Address {P.C. Box Number is Not Acceptable)

MIaMI LAKES FL 33014

City ’ FL Zip Code

8. Tha above named entity submits this statemsnt for the purpose of thanging its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agant. ) s - T - .

SIGNATURE m— S — . S -
Sigratura, typad of prated name of registerad ageni BhT & T applicabls {NCTE Fs'gislefe'dkgerr sgnetJre rdquired when reinstafing) DATE
———r m; v “a—m o - ] .
FILE NOW!!l FEE -I$ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. ] Added to Fees

Make Check Payable {o Florida Department of State
10. "~ OFFICERS ANDDIRECTORS N K ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS T = ") Delete e ' [ change [ Additlon
NAME MONTEIRO, WAGNER R RAME UOGN00295226
STRETT ADDRESS | 6320 HUTCHINGSON RD. STREET ADGAESS 04/09/05-80015-012 15000
CiTY-sr-21p MIAMI LAKES FL 33014 GIY-§1-21P
WILE o ) Cloete  f T0f T T Change [ Addition
NAME A NAME
STREET ADDRESS SIALET ADDRESS
CITY- 51-71P CHY-ST-IP ]
TITLE o i T T pelate s ’ I change ] Addition
NAME NANE
STRET ADDRESS SIAEET ADDRESS
CITY . ST-71P CilY-51- 2
e - - Ooeets . A mf [ Change [ Addition
NAME n NAME
SIRELT ADDRESS STREET ADDRESS
CTY-ST-21P CITY-SE- 7P
T T T JDelete ¥ s T O] change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
iy Si-7IP e -51- 49
fime ) T [peek TILE O Change ] Addition
NAME HAME
SIRETT ADDRESS STRER T ADDRESS
oy ST-3P e 51- 7P

12. ! hereby cem'lz that the information suppliSd Wity tHis Tiing does not qualiy for the exemption stated in Section 118.07(3)T), Florida Statutes. | further certify that the information
indicated or this report or supplementa!l repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ot director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or onan a ment with an address.with all other like empowered.

SIGNATURE:

Dayrma Phons ¥




