2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30,2004 8:00 am

DOCUMENT # 09033 - Secretary of State
. ¥
RED'S TWINS“CAFE INC: 03-30-2004 90006 016 ***150.00
Principal Place of Business Mailing Address
#801 E. HILLSBORQUGH AVENUE PO BOX 310141
TAMPA FL 33610 . TAMPA FL 33680
4 us ‘
4
PU 6oy 9205
Sulte. Apl. #, etc. %@pﬁ_# E‘CP_ . MOOCRE CR2EQ34 (11/03)
/
City & State City & State 4. FE| Number Applied For
. LY lA “{ 65-0298478 Not Applicanle
7Zip Gountry ap COFF;’}"U . 5. Certificate of Status Desired 3| ?g'gil??g;ﬁu”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - R - H - R JoName .. — - e . e .
?&%PEIS[_L' AF:_?ASEVE Sireat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the cbligations ofregistered agent.

- ~

SIGNATURE QR WM

Slgnarura. typed or printed name af leglstered agen and title & apphcable (NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [IChange  [] Addition
NAME CAMPISI, ROSE ) — NAME
STREET ADDRESS | 1O46-E-RALM-AVE JOIF E FErw S STREET ADDRESS
cmv-s-z¢ {TAMPAFL 33605 T PA 3G o Ll CITY-51-2IP
TITE T [ pelete TITLE [ change [ Addilion
NAME ALAMO, JENNIFER NAME
STREET ADDRESS {1528 HIGH KNOL.L DR . STREET ADDRESS
CITY-§T-21P BRANDON FL 33685 CITY-51-2IP
TITLE [ pelete e [ Change [ Addition
NAME R - - i - THAME = ™ [Tt e e e e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-51-2IP
TLE 1 Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TILE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 aath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Black 11 if
changed, or on an attachment wilh an address, with all pther like empowered. )

SIGNATURE: ____ m@a/mw« 3"3"01( §1%) 237038

SIGNATURE AND TYPED QR Pﬁlm HAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prong #




