2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # S84831 Secretary of State
1. Eanly Name 03-19-2004 90060 004 ***150.00
THE TWINS PRINTING, INC. '
Principal Place of Business Mailing Address
5826 DEWEY STREET 5826 DEWEY STREET il
HOLLYWOQOOCD FL 33023 HOLLYWOQOOQD FL 33023
us us
Suite, Apt. #, etc. Sune, Apt. #, etc. MOORE CR2E034 {11/03)
City & Slate City & State 4. FEI Number Applied For
65-0290393 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

gBAEI:tslADSE"VE\’-hé{’/JgTREET Street Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD FL 33023

City FL Zip Cede

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
Signature. typed or prnted name of registared ageon! and tile if applicable [NOTE. Registerag Agent signature reguired when remslating) DATE
FILE NOW!!I FEE IS $150.00 .- , o
: . Elect Fi
[Atorita 1:200¢ Foowillba $55000. .. T o $500 M
! ake Check Payable to Flonda Deparlmen! 01 State ’
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D J Delste TE Ol cnange [ Addition
NAME BARIAS, EMILIO NAME
STREET ADDRESS [ 5826 DEWEY ST ’ STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33023 CiTY-ST-2iP
TLE D [ Dalete TITLE [JChange ] Addilion
NAME BARIAS, MILADYS : WAME
STREET ADORESS | 5826 DEWEY ST STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33023 CITY-5T-2IP
TILE 1 Delete TITLE [} Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
TLE [ Detete TIE D) Crange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREFT ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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 officer or director
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 111
changed, or on an attachmeni with an address, with all other like empowered.

A\

SIGNATURE: X Soee G20 LG i  Erilid BAR.AS e 3—//5/04 95t %2 388




