2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000058496 Feb 11, 2005 08:00 AM
I Enitydame . Secretary of State
TTWTWTH, INC.,
-
Principal Place of Business  —— T Mailing Address
5921 ANGLERS . 5921 ANGLERS
FORT LAUDERDALE FL 33372 FORT LAUDERDALE FL 33312
Suite, Apt, #, gto. _ Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State o . City & State 4, FE! Number Applied For
65-0848727 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i'ggtﬁ?ed;"“naj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - Name
E?éé?r;l\,[\‘ljgl_DErli;{g Street Address (P.G. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zipy Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered_agent.

SIGNATURE _ _ .
: Signature, typed or printed name of regrstered agonl and ttls if appleable (NOTL. Registerad Agent signalura requirad when rnstatng) DATE
FILE NOW!!! FEE I§ $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE P O Delete une . [J Change  [] Addition
KaML DIXCN, JUDITH NANE HONCNR 25910
SIFEET ADDRESS | 3317 WATEROAKS . o N siesoanoeess e/11/05-80053-024 150,00
CIrY-si-2IF HOLLYWOOD FL 33021 : CITY. S 7P
HILE D ] pelete i [ Changs [ Addition
NAME CEPEK, T ’ . ’ NAME
STREET ADDRESS 3317 WATEROAKS STREFT ADDBISS
LTy -ST- 21 HOLLYWOOD FL 33021 . ’ QI7-51-2IF
iLE \' [T Delete 01l [ change  [J Addition
NAME CARPENTER, CHRIS NAWE
STREET ADDRESS | 5921 ANGLERS AVE STAES T ADDRESS
CiTY-s1-21P FORT LAUDERDALE FL 33312 . ane-ST-2e
TILE [ Delete THIE [J Change [ Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
Cliv.Si-7IP CHY-ST- 7P
it 1 Delete nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
GiiY-SI-2IP CHY-ST- 2IP
ITLE [ Delete (0l Jcnange [ Addition
NAME NAME
STRECT ADDRLSS STREE] ADDRESS ,
LIy -§1-2p S-S0

12, | hereby certi{K that the information supplied with this filing does not qualify far the exemption stated in Section 119 07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trusiee empowered te execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE: Seamed\ Cp olb, THoMAs T cemrk OBFEBOS 9547328248




