2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000072556

1. Entity Name - :

TWICE BUT NICE, INC.

Principal Placa of Business

5228 W BROWARD BLVD _
PLANTATION FL. 33317 _ _

Mailing Address
5229 W BROWARD BLVD
- PLANTATION FL 33317

2. Principal Place of Business —

3. Maling Addrass

1

FILED
Feb 14, 2005 08:00 AM
Secretary of State

I

I

il

N

Suite, Apt. #, ete, - Suite, Apt. #, etc. 1st MOORE CR2FE034 (10/04)
City & Siate = - Tity & State 2. FEI Number Applied For
S Rp— . 65-0706877 Not Applicable
Zp Coniry Zp Country 5. Certificate ot Status Desired O $8.75 Additional
. o Fee Required ‘
6. Namae and Address of Current Registered Agent L 7. Name and Addrass of New Registerad Agent .
Name

ZIMMER, GERALDINE
3628 SW 21 STREET
FORT LAUDERDALE FL. 33312

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above hamed entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typud of printad nama of regisiored agent and tile T aoplcable

(NOTE Registored Agant signalure ragquired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

AID_DITZIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. ___ OFFICERS AND DIRECTCORS 11,

WILE P [ Delete L "] change  [] Addition
NAME ZIMMER, GERALDINE NAME

STREET ADDRESS | 5226 W BROWARD BLVD SIRFET ADDRESS e

civ-st-ar |PLANTATION FL CIY-5T- i {12/ 14, 05-80082-005 150,00

Tine 27 Detete N M Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY.5[-71P CINy-SF- 2

NiLe 7 Detete ik [ change 3 Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY-87-2IP CITY-81- 4P

TIRLE O Delste il [Jchange [ Addition
NAME MAME

STRELT ADDRESS STREET ADDRFSS

CITy-sl-2ip CHY-SI1-2P

WL O Delete 1L [ Change  T_] Addition
NAME NAME

STRAET ADDRESS SIREET ADDRESS

Ciy-si-2aiP ZUY-SI-2P

W L Deiete T [Dchange [T Addition
NAME NAKE

STREET ADDRESS STREET ANIDRFSS

Ciy-sT-zp CITY-ST-2IP

12. ! hareby catify that the information supnlied with this filing does not qualify for the exemptian stated in Section 113.07(3)(1), Morida Statutes, | further cestify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the recelver or trustee empowesred to executs this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on ah attachment with an address, with all other like empowerad.

-

SIGNATURE: &

20 D457 F5¥-SE/-4Yas

SIGNATURE AND TYPED OR PRINTED nmﬁsncumc OFFICER DR DIRECTOR

Dayime Phong &



