2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # S46025. Secretary of State
1. Eatity Na
e ag W (03-07-2005 90264 002 ***150.00
TWINCO ENTERPRISES, INC. '
Principal Place of Business Mailing Address
9720 S.W. 72ND COURT 9720 S.W. 72ND COURT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0253273 Net Applicable
Zip Country Zp Country §. Certificate of Status Desired O geae.Zesqt‘:\ilfci!mnaL

8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

e MR AR K, E, Mhopg<l

CHANDLER, JAMES R Il

5915 PONCE DE LEON BLVD SupeyApevefPS: Bordlumbes iy Not Aggepiabled y (O =

CORAL GABLES FL 33146

J— A FL {333
8. The above n entity submits this statemeg; ing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligap®tns of registered agent, )
NS
SIGNATURE 0 5
Signatwe, lyped or panted name o regisiered agent and e I apphcabile ( [NOTE Regisiered Agent signature requived when feinsialing) v , CATE
“
A 9. Election Campaign Financing $5.00 May Be
Oty Trust Fund Congribution. [J  Added to Fees
Make Ch
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE DPT O Delete TITLE [ change  [] Addition
NAME MIDDAGH, RICHARD W. NAME
STRECT ADDRESS 19720 S.W. 72 CT. STREET ADDRESS
CITY-ST+2IP MIAMI FL CITY-ST-2IP
TILE O Dpelete TINE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY-S1-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
-~ HAMF—— || - — e R AME- R - .- - I - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3IF
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ cChange  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiyY-s1-2Ip CITY-ST-7IP
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS S$YREET ADDRESS
Cy-ST-2P CITY-81-2IP

12. | hereby certify that the information
indicated on this report g
of tha corporation o)
changed, or on

SIGNATURE:

ig filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
pplemental 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
recerver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MREC‘( Dete Daytrme Phona #
"y




