2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000066747 -

1. Entity Name

TWIN DESIGNS INC.

Principal Place of Business

14760 SW 84 CT
MIAMI FL 33158

Mailing Address

14760 SW 84 CT
MIAMI FL 33158

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90013 036 ***150.00

?‘Ul“‘l}l

i MG

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0688803 . Not Applicabte
- - C —
2 Courtry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

STEIN, JUDY L
14760 SW 84 CT
MIAMI FL 33158

e, Ca e K L s AR e — -

Street Address (P.0. Box Number is Not Acceptablg)

City

Zip Code

FL

8. Tne above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or ponted name of regisiered agent and fitla it applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T T

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ change [ Addition

NAME STEIN, JUDY L . NAME

STREET ADDRESS | 9087 SW 128TH LANE STREET ADDRESS

CITY-ST-2iP MIAMI FL 33176 CAY-ST-2P

TME [ Detete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-51- 2P

LE [ Detete THLE [ crange [ Addition
©NAME: 7 e[ R - e e e NAME -+ R - T e aZe T S — e

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

T 3 petete I TIE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZiP

TITLE 3 belete TITLE ] Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE 7 Detete TLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall nave the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a S8

SIGNATURE:

with all other like empowered.

N VM‘\AN\B\W Shalgd 205726215,

SIGNATURE AND TYPE er f

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




