2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P99000062275

Secretary of State

02-16-2004 90044 020 ***150.00

1. Entity Name
TWO GUYS REBUILDERS, INC,
Princ.ipaf Place of Business Mailing Address ’ LYUILIUOLR
1790 NW. 106 AVE. 1790 N.W. 106 AVE.
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33028 - .
T s s AL R O
Suite, Apt, #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0347401 Not Applicable
ap Gountry Zp Cowtry 5. Certificate of Status Desired O i}ae';asqg?:éﬁonal
o _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name B T T T T e

OSORIO, TERESA
1790 NW 106TH AVENUE
PEMBROKE PINES, FL 33026

.| Street Address (P.Q. Box Number is Not Acceptable)

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 ohligations of registered agent.

Signature, typad or printed nama of registersd
.

(NOTE: Registerad Agent signature required when reinstating) D

/- 7-0f

T

¢ FILE NOW!!! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 MayBa
Added 1o Fees

_;;I_D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDTS E O Delete TME “ - change [ Additien
NAME OSORIO, TERESA NAME g
STREET ADDRESS | 1790 NW 106 TH AVENUE STREET ADDRESS
CiTy-s7-2IP PEMBROKE PINES, FL 33026 CITY-5T-2IP
TE C pelete TE ve Clchange B8 Addition
NAME NAME OSORI0, JOSF
STREET ADDRESS STREET ADDFESS {1719 O NV(/ 1OLTH AVE
Civy-Si-ZIP CIY-ST-2IP ng_ p UU FS FiL _330 Qé
TIRE [ Delete TIMLE O Change [ Addition
NAME . NAME
STREETADDRESS - |~ = — ™ - w7 TR o - - & STREET ADDRESS ~|~ - — e t— e L L mae = — e -
CITY-§T-2IP CITY-ST-2IP
TIMLE 1 belete TITLE [J Change  [J Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P ClTy-§7-21p
TITLE [ Detete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T- 2P
TITLE [ Delete TIME O change  [[J Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-7P ) CITY-ST- 280

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
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 offiger or director
ot the carporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changad, of on an attachment with an address, with alt other like empowered.

-

SIGNATURE: wB22coex (serz et

)-9-0f  Zy- 783 -374

SIGNATURE AND TYPED OR fw—- o

FICER OR DIRECTOR

Date Daytirme Phone # .

)

+ e



