2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000032351

1. Entity Name

INITIAL TWO INVESTMENTS, INC,

Principat Place of Business

2900 W. 84TH STREET
2ND FLOOR
HIALEAH FL 33016

Mailing Address

2900 W. 84TH STREET
2ND FLOOR
HIALEAH FL 33016

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90007 048 ***150.00

e vsomperreesa | ||| I11HIENTE
/1305 fued - [2BTHST | /305 N 1R3TRS]
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
i Appied F
PS{W é SELZE y 7. Clly&Statle- ey 7 - . s 4, FEI Number 65-0839849 Nz:’ /‘\Zpﬁj;b!e
Zip Country Zip Counlry . . $8.75 additional
2= (7 8 UJ “33/7 g/ as 5. Certificate of Status Desired 'EI Boe Ftequiret; fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPOFIATE ACCESS INC.
236 E. 6TH AVENUE
TALLAHASSEE FL 32315-7066

Name e B

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signatura, typad of printed name of registered agont and titie 1 appicabla.

[NOTE: Registared Agent signature required when ramnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. 1.
TIME VP O pelete TIE szhange [ Addition
NAME GONZALEZ, MIRIAM NAME <T -
STREET ADDRESS | 2900 WEST 84TH STREET, 2ND FLOOR smecroiess | /305 wwd - /A8 TA
arv-st-ze |MIAMI FL 33016 CITY-ST- 7P MED l-f-!j FL-33/78
TITLE P 1 Delete TME (PThange [ Acdition
NAME GONZALEZ, ANDY NAME o
STREET ADDRESS | 2800 WEST 84TH STREET, 2ND FLOOR seeraopess | /430D LD -/ 2875 ST
ur-SsT-ZP |MIAMI FL 33016 £TY-ST-2P MENLEY FL. 33;7%
TITLE 1 Desete CTImE 7 (O Change [ Addition
“1 NAME — —— - mtben o s e e — - - .= B NAME LR - e - — —— ——— -
STREET ADDHESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-21IP
TLE O Delste TME ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-271P
TITLE 3 oelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP /] CITY-5T-2P

SIGNATURE:

//2/0

12. | hareby certify that the information supplied with this filing gées not galify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Sccurate’And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execyté this repart as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

B05-572HG

- §
SIGNATURE AND Z(PED j‘ PW} NAME OF SIGNING OFFICER OR DIRECTQR

/Dalel

3¢

aylime Prone ¥




