2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 08, 2005 8:00 am
DOCUMENT # P99000062275 TR, ecretary of State

1. Entity Name
TWO GUYS REBUILDERS, INC. 04-08-2005 90054 004 ***1 50.00

Principal Place of Business Mailing Address
1790 N.W. 106 AVE. 1790 N.W. 106 AVE.
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
T RS AR TR AL
3/20 Roprmbrefe Foad
Suite, Apl. #, elc. Suite, Apt. 4, etc.
0301200 Chg-P CR2E034 (1
o 727 5 g (10/03)
City & State City & State 4. FEI Number Applied For
Hallardale <L 65-0347401 Not Applicable
er:gg 0 q Country 2p Country 5. Certificate of Status Desired | ?eae.geSq l.::i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSORIO, TERESA

1790 NW 106TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026

City FL Zip Code

8. Tha 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 accepl

the obligations of registered agent, /
N
- e
SIGNATURE 2 ebd CACH. [ Wae) . 3/2/03

Signature, typad of prinled name of regk: r :lggma/nd';;'.b (NOTE: Registered Agant signalure required when rainstating) * DATE
Py ’
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added!toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDTS ] Delete TITLE T change  [0] Addition
NAME OSORIO, TERESA NAME
STREET ADDRESS | 1790 NWW 106 TH AVENUE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33026 Ciy-sT1-21P
TILE VP 7 Delete TITLE F7 Change [ Addition
NAME QOSORIQ, JOSE NAME
STREET ADDRESS | 1790 NWW 106TH AVE STREET ADDRESS
CITY-§7-2P PEMBROKE PINES, FL 330286 CITY-ST-2IP .
TiTLE . ’ O pelte TILE - [ changa ~ (3 Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE . [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS S$73EET ADDRESS
CITY-5T-72 CITY-S1-21P
TITLE [ Delete TITLE [J change [ Addition
NAME . NAME
STAEES ADORESS STREET ADDRESS
CITY-ST- 7IP CITY-$T-2P
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachme ith an address, with all olbgr like empowered.
smmwnsﬁm %Ma 5/ /05 Iy - 963 ~I79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EEICEH OR DIRECTOR Daywna Phona #
-




