2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2004 8:00 am

DOCUMENT # P97000051960 Secretary of State
1. Entity Name
TWENTIETH LANE PROPERTIES, INC. 03-12-2004 90018 027 **130.00
Principa! Place of Business Maiiing Address
14445 NE 20TH LN. 14445 NE 20TH LN.
N. MIAMI, FL 33181 N. MIAMI, FL 33181
e T VG RERA T
Suite, Apt. #, etc. Suite, Apl. #, elc. 02062004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Numoer . Applied For
65-0017933 Not Applicable
i Country Zip Couniry 5. Cerlificate of Status Desired a §g.ge5q$$;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, MIKE :
14445 NE 20 LANE Strest Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City FL I Zip Code:

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Sgalre, yped or printed naTa of rog swred ogonl asd 10 fapplcaoie. (HOLE: Reqistaned Agont S wtlu- -Coa rOc whon rensisling? DATE
FILE NOWIlI FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deete mE NUME J Bthange [ Addion
NAME NUNEZ, MIKE HAME - g Iyé'
STREET ADDRESS | +468-WEST-LAKE DR STREET ADDRESS Jb.g : per LAGo D
CIrY-s1-21P FTHAUBERBALE FE33316——- CITY-S1-2IP W/ﬁ. F/ ‘3 2 i f
TITLE D 3 Detete TITLE [ Change [] AdZlion
RAME LEIBOWITZ, MARVIN NAME
STREET ADDRESS | 11410 N. BAYSHORE DR. STREET ADDRESS
£rrY-S1-2p MiAMI, FL 33181 CITY-81-1p
TRE D O peiete TIE [Jcharge  [F Addition
HAME LEIBOWITZ, LARRY KAME
STREET ADDRESS | 11410 N BAYSHORE DR STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33181 CITY-ST-2P
TRE [ Deiete TLE [J Change 7] Add'tion
NAME NAME
STREET ADCRESS STREET ADDRESS
SIy-S1-2p CITY-ST-2IP
HhE [ gevete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-S1-2IP
TITLE [J peiete TITLE Ocrarge [ Addtion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CETY-ST-2IP

V]

12. t hereby certify that the information supplied with ths filin 3 does not guality for the exemplion stated in Section 119.07(3)(i). Floridda Statutes. 1 further certity that 1he information
\% indicated on ths report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

% of the corparation or the receiver Ustee emoowered Lo execule th's report as required by Chapler 607, Fiorida Statutes: and that my name appears in B'ock 10 or Block 11 it

. anged, or on an attachment with a ess. with all other like empowered,

3 { /
SIGNATURE: ﬁ/l(gAJV 301 5K ‘d}‘*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Sawe: ¥ Daylme Pnone




