2004 FOR PRGFIT‘“C’ORPORAT!ON““‘“—— FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # s46025
e, ecretary of State
o _ ofe 2fe e
TWINCO ENTERPRISES, INC. 04-28-2004 90180 032 1 50.00
Principal Place of Business Mailing Address
9720 S.W. 72ND COURT 9720 S.W. 72ND COURT
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. T Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0263273 Not Applicable
Zip Country E Zp Courniry 5. Centificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

—CHANDLER, JAMESR-Il}-~ - - ——— : — .

5915 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable}  ~

CORAL GABLES FL 33148

City FL 2Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Staie of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatyra requiredl when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT . [ Delete - TMLE {1cChange [ Acdition
NAME MIDDAGH, RICHARD W. NAME
STREET ADDAESS [9720 S.W. 72 CT. STREET ADDRESS
CiTY-57-2IP MIAM! FL CITY-ST-2IP
T . [ pelee TALE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 218 CITY-S§1-2IP
TITLE . O petete TITLE ) . . {7] Change . ] Addition
HANE : - NAME ’
= STRECT ADDRESS - wrmr— o — o - e o o maww— o K STRECT ADDRESS - [ e e e 4 e
CIY-§1-21P CITY-ST-2P
TITLE [ Dalete TITLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TE [3 Delete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O elere TILE [ change [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatj i ith this fl!zng does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. t furiher certify that the information
indicated on this repo plemental repght 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

e recelver or trustegdmpowered to execule ¥ys report as required by Chapter 607, Florida Statutes; and thal my name appéars in Block 10 or Block 11 if

n attachment with Aress, with all other Jike epnpowgred.
N 4| \

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINDNOEBICER OR DIRECTOR Bale Daytime Phane ¥




