2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

P98000072323
DOCUMENT # Secretary of State
TWIN TOWING. INC. (02-07-2005 90068 007 ***150.00
Principal Place of Business Mailing Address
2595 N.W. 37TH STREET, #8 2040 S.w. 80 COURT
MIAMI FL 33142 MiAMI FL 33155 ]
P g RIS
2L0005w 212 Quo, -
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State, 4. FEI Number Applied For
Hf)m&s‘k@i FL. 65-0858688 Not Applicable
Zip Country Zip33 03 , Countryu ‘5 A 5. Cerlificate of Status Desired 0 ?g'gsq:‘::;ﬁ”"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o — - . - . —_— Name —_ - - - . —
EgiSRSDVCV')’ g(gcéORBF?T Street Address {P.C. Box Number is Not Acceptable)
MIAM! FL 33155
City FL Zip Code

8. The above named entity submits this statement 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 agen?.

SIGNATURE

Signatxe, typad of pmied name of registared agenl and kite if Appicabk (NOTE Fogistered Agent signaiure requied whan rerslatng DATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. . [[]  Acded to Fees

11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PTG O Oelete B Rl [J Changs  [] Addition
NAME LUJARDO, RICRDO NAME
STREET ADDRESS | 2040 S.W. 80 COURT STREET ADDRESS
CITY-s-21P MIAMI FL 33155 oTY-S§1-2P
TILE SD O petete TLE [ Change ] Addition
N LUJARDO, MELISSA § e
STREET ADORESS | 2040 S.W. 80 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST1-2IP
TTLE . O oelete TILE [J change . . {1 Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TILE O Delete THLE [CJcChange  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP R owv.st-7p
TITLE 3 Delete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZiP
TITE £3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowegad [31 ex?ﬁule this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t

re other like empowered.

changed, or on an attachment with an
S 7 S0 & 305992966

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SiGMNG OFFIeER OR DIRECTYOR Date Daytrne Prons #




