————

FILED

—_—

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # V40855
1. Entity Name

DUTCHMAN TWO, [NC.

Principal Place of Business Malling Address
2957 FLAMINGO DRIVE 2957 FLAMINGO DRIVE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
04182004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PR Ao o
11-3659258 Not Applicable

5. Cervficate of Status Desired O fese'ggq;:?:ém"a'

6. Name and Address of Current Registered Agent

D S AMINGD DRIVE DO NOT WRITE
MIAM| BEACH, FL 33140 IN THIS SPACE

8. The above named entily submits this statement {or the purpase of changing its registered office or registered agenl, or both, in the State of Florida. 1 am famitar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute, tvped o prnted nama of <egstared agent and titln 1) apphcabie INOTE Reqislored Agant sigaature requred when ramstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F—"mancing $5,00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Cantribution. O Added to Fees
10, QFFICERS AND DIRECTORS l
TTLE PD
NAME DEVECHT, NORMAN

STREET AODRESS | 2957 FLAMINGO DR.
TR 57 219 Miami BCH,, FL 33148

TTLE

NAME

STREET ADORESS
Gy -81-2IP

TILE
NAME
STREET ADORESS

o120 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TiLE

NAME

STREET ADDRESS
Crry.ST-2IP

TrLE

NAME

STREET ADDRESS
CITY - ST-21P

12, | hereby certify that the inlormation supplied with this filing does not quably for the examption stated in Section 119.07(3){i}, Florida Stalutes. | further certdy that the information
ndicated on this sepert of supplemenial repor! is irue and accurate and hat ry signature shall have the same legal effect as If made under cath; that | am an cfficer or directar
of the corporahion ar the receiver or fruslee empawered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10or Block 11f
changed, or on an attachment with an addresg, with att other ke empowered,

sianaTure: ADL 1AL D@ Vo7~ {J//{a g/os/ TS - 53E-5¢37

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytrne Phone ¥




