- o ez

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).- -

A

FILED
Mar 16, 2004 8:00 am

DOCUMENT # K18973

1. Entity Name

BBB QUAIL ROOST PLAZA ASSOCIATES, INC,

Secretary of State

02-25-2004 90024 007 ***150.00

Principal Place of Business

C/0 ARTURC GONZALEZ
11492 QUAIL ROOST DR
MIAMI FL 33157

Mailing Address

C/O ARTURO GONZALEZ
11492 QUAIL ROOST DR
MIAMI FL 33157

D0IVBOLJIJ

2. Principal Place of Business

3. MamngrAddress

W

(NARARN.

Suite, Apl. 4, elc. Suile, Apt. #, etc. MOORE CR2E034 (11/09)
City & State City & Stale 4. FEi Number Applied For
59-2293392 Mot Applicable
Zip Country Zip Coumtry - . $B.75 additional
5. Certilicate of Staius Desired a Fee Required
6. Nams and Address of Current Registered Agent 7. Namw and Address of New Registerad Agent
Name

PR T e —— b m— e . —_ - - - ——

GONZALEZ, ARTURO

«I. Streat Address (P.O. Box Numbaer-is Not Acceptablo) s === ~

e

=11492 QUIL"ROOST-DR== = mmus- mossme = T

MIAMI FL 33157

City

FL TZipCode

8. The above namead entity submils this statement lor the purpose of changing ils registered cHice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

Signanre. TYPES OF DANTED RaME COf 1EQITISred ATONT ANk 1N # ADDMCEDMY. {NOTE: Pagistered Agert signalure required when renstatng)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

QFFICERS AND DIHECTORS -

10. l 11. ADBATIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME: D [ Change  [J Addition
HAME GONZALEZ, ARTURD /
STREET ADDRESS | 11492 QUAIL ROOST CR smez! ADDRESS g
CITY-5T-2P MiAMI FL 33157 4 LGITY-ST- 20
e D 1/ / / O pelcee mE Crange £ Addirion
MAME GONZALEZ, JOSE AT NAME
STREET ADDRESS | 11468 QUAIL ROOST DR STREEF ADCRESS
LITY-51-2P MIAM] FL 33157 CITY-ST- 2P
TME O Delste TITLE ge  [J Addition
NAME _—— — - - —— P K- BAME . . . —-
STREEY ADDRESS STAEET ADI
1 2 O T S [, o Rowestae b L Lt e e e -
SMME—m=z [ wim o~ e == == ] Defer TMETE | v e e = o o G Chenge - [3) Addition. |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIFY-ST- 2P
TME O Detete TILE ] Change [ Aadition
HAME NAME
STREEY ADDRESS . STREET ADDAESS
CITy-S1-20 CiIY-§1-2P
TME O Detete TLE Bl change [ Aocition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST-2P CiY-ST-2P

12. ) hereby cem:g that \he infommation sugplied with this filin 3 does not gqualify for the examption stated in Section 119.07(3)(i). Flerida Statutas. | further certily that the information
indicaled on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 0 execute this repar! as required ¢ Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ¢r on an anachment with an address, wilh all other like empowepid.
SIGNATURE: ___(/ 7 f/l /Y

Daylra Prome #

— e i



