2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 01, 2005 08:00 AM
DOCUMENT # P99000087785 Secretary of State

1. Entity Name
TWO MARYS USA, CORP.

Principal Place of Business _ i Mailing Address

407 LINCOLD ROAD 407 LINCOLD ROAD

SUITE 8H SUITE 8H

MIAMI BEACH, FL 33139 IS . . MIAMI BEACH, FL 33139 US

I i

03212005 No Chg-P CR2E034 (10/03)

Py ot

O-NOT ‘WRIT

4, FE| Number Applied For
65-1016061 Not Applicable

O $8.75 Additional
Fea Required

8. Certificata of Status Desired

5. Name and Address of Current Registered Agent

Dl BELLO, HAYDEE' JOSEFINA AMALIA
407 LINCOLD ROAD

SUITE 8H

MIAMI BEACH, FL 33139

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE.
Signature, typed of printed name of reglstered agent and titke If applicabin. (NOTE: Raglstered Agent signature recired when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Aﬂar %Eyﬁ?%gsﬁfililﬁigg '35050_00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS |
TMLE PT

NAME DI BELLO, HAYDEE' J A

STREET ADDRESS | 407 LINCOLD ROAD, SUITE 8H

CITY-ST-2P MIAMI BEACH, FL 33139

TILE VS

HAME VERONELLI, FERNANDO
STREETABDRESS | 407 LINCOLD ROAD, SUITE 8H
CITY-ST-2P MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-TP

TTLE

NAME

STREET ADDRESS
CIry-57-2P
TME

NAME

STHEET AODRESS
Cry-ST-2P

12. | hereby cerify that the information supp i ¥hiot qualify for the exemptnon stated in Section 119, OTLB}(') Florida Statutes. | further cerllfy that the mformatlon
indicated on this repert or supplemefital rapogAs :rue ap agelrate and that my signature shall have the same legal effect as if made under oath; that | am an officer qr director
of the carporation or the receiverdr frusiee sfinolerad to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachmeni/vith angddess, wihAlstfer like empowered.
‘ oo LA6-242 16

%
SIGNATURE: L= ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phore ¥




