2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V09053

1. Entity Name -
RED'S TWINS' CAFE INC.

Aug 22,2005 08:00 AM
Secretary of State

Mailing Address

PO BOX B265
TAMPA, FL 33674 US

Principal Place of Business __

2801 E, HILLSBOROUGH AVENUE
TAMPA, FL 33610

DO NOT WRITE IN THIS SPACE

00 R

08172005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
65-0298478 Net Applicable
- $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Rogistered Agent

CAMPISI, ROSE ’ ) ' ) .

1910 E PALM AVE

TAMPA, FL 33608 _ . ) _

DO NOT WRITE
— IN THIS SPACE

8. The above named entity submits this statement iorilhe p'urpc;sercii éhanglng its registered office or-reglét_ered agent, or both, i the State of Florlda, | am familiar with, and accept

the obiigations of registerad agent.

s s Loy

BIGNATURE

Sigrature, typed or printed name of ragistered sgent and fied applicable

INOTE. Regislerad Agent signajure required whan reinstating)

J-13-08

FILE NOWII FEE IS $150.00

" " ''Due by September 7, 2005 Trust Fund Contribution.

9. Election Campdign Financing

$5.00 May Be
Added to Feegs

In accordance with s. 607.193(2)(b}, F.5., the
cdrporation did hot receive the priar notice.

0. -

 OFFICERS AND DIRECTORS -]
e P . ’
NAME CAMPISI, ROSE
STREET ADDRESS | 1011 E. FERN ST.
CiTY.5T.2P TAMPA, FL 33604 . . -~

TirLE T

NAME ALAMC, JENNIFER
STRELT AODRESS | 1528 HIGH KNOLL DR
CITY-ST-Z1P BRANDON, FL 33685

TILE

NAME

STREET ADDRESS
£iry-s1-2P

TITLE

NAME

STREET ADDRESS:
CITY-ST-2P

LI ki g
Uge 2eis—all A~ 19 iy

DO NOT WRITE

IN THIS SPACE

TITLE

NANE

STRECT ADDRESS
ClTy-ST-21P

TIME

NAME

STRELT ADBRESS
CiTY.8T-2iP

indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director

12, | hereby certifr‘that the information supptied with this filing does rot qualify for the exe’gptian stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information
i
of the corporation or the receiver or rustee_ampowered o execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with all other like empowered.

SIGNATURE:

Po,jﬁ' Chanpise

SIGNATURE AND TYPED OR PRINTED JME OF SIGNING OFFKCER OF DIRECTOR

Daytime Phone #

_ F-(d-oy”




