FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

REPORT

ANNUAL

DOCUMENT # P95000079382

1. Entity Name

TWYLA PRCDUCTIONS CORPORATICN

Frincipal Place of Business

1044 NW 6TH AVE
us

Matiing Addsess

1044 NW 6TH AVE

HOMESTEAD, FL 33030 S

ecretary of State

04-08-2004 90021 035 ***150.00

VUIUVUIITVLVY

HOMESTEAD, FL 33030

0L A R

2.. Principal Place of Business 3. Mailing Address
_A%IS Ko Rp | 2815 Ko BLve._
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appiied For {
haoketang  FL LAKELAMG  FL 65-0613813 Not Appiicabie
Zip ountry Zip Coyntry . . - $8.75 additional
8380 q ’80 I k 3 ggoq l K 5. Cerlificate of Status Desired [ Fee Rexuired
6. Name and Addrass of Curvent Registered Agent 7. Name and Address of New Registered Agent
i i e ) _Name _ . .
BERNAL, JORGE A i L _BERMAL 5 FORGE A o
1044 NW 6TH AVE Street Address (P.0. Box'Number is Not Acceptable)

HOMESTEAD, FL 33030
RBIS Ko  BRLVD

" hpakelamp FL FL *53%09

8. The abbove named entity submite this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent.
S O &4.<-0 o
DATE

b, typed or printed narne of rogistered a0et and ttie ¢ appicante.

SIGNATURE .=
(MOTE: Reguitered AQent sighatune requirnd when rensiatng)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

FILE Mm FEE 1S $150.00
Added to Fees

Atter May 1, 2004 Fee will ba $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Delete e [Schange £ Acdition
NAME BERNAL, JORGE A NAME
STREET ADDRESS | 1044 NW 6TH AVE s vvess | A RIS KO BIivo
oIS | HOMESTEAD, FL oS- LRAKELAWY FL  3350%
TILE VSTD 1 Delete TILE nge ] Addition
NAME BOOKER, TWYLAR WAME
STREET ADORESS | 1044 NW 6TH AVE smeraniess | RQIS KO BLUD E
CTY-S1-2° | HOMESTEAD, FL CTY-g7-2P LAKELAWA FL 33%00 i
HILE ] petete TILE h [Cchange ] Adition
HAME NAME
STREET AUDRESS STREET AORESS

CTY-512P i CITY-S7-2P
TTLE ] Detete e ) - TTTTTTT [T Change T ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-ST-2P )
TITLE 7] Delete TIE [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-72P CITY-ST-2P
TLE {1 Delete TITLE [ Change ) Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

{ oivsr Gry-ST-2P

| 12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X), Fiosida Statutes. | further certify that the informatien
i indicated on this reporl or supplemental report is tiue and accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach n.h\fcm address, with all other like empowered.
SIGNATURE; (N%%Q Y-S -o0Y 563953

-
_\SSGMTYHE AND TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOH Daytime: Phone ¥

!




