2005 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

g———

DOCUMENT # K18973

1. Entity Name

BBB QUAIL ROOST PLAZA ASSQOCIATES, INC.

Principal Place of Business  _*, .
C/0 ARTURO GONZALEZ

Mailing Address

C/Q ARTURO GONZALEZ

FILED

Mar 26, 2005 08:00 AM
Secretary of State

11452 QUAIL ROOST DR 11482 QUAIL ROOST DR
MIAM! FL. 33157 MIAMI FL 33157

Suite, Apt. ¥, etc. _ Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & State T o City & Stawe 4, FEI Numnber Applied For

Zp Country ap Country 5. Certificats of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Namue and Address of New Registered Agent
} o S ) N Name )

GONZALEZ, ARTURO

11492 QUIL ROOST DR Streat Addresé {P.0. Box Number is Mot Acceptable)

MIAMI FL 33157

City Zip Code

FL

8. The above named eniity submits this $tawement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE .

Sgnaturs, yped o prnlec nams o regrsteted agont and tils if applicabls roquitad when reibstaling} DATE

MNOTE Registered Agent signal

Vi Ton R VN —= = TR

- R T R AR S A e
FILE NOWI FEE IS $150.00

Alter May 1, 2005 Foe Wil Be $55000

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department E{f"ﬁ?‘a'_i#_"

10, = SEFICERS AND DIRECTORS Il ELB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11

e D - T T Deiate e B e O] Change ) Addition
e GONZALEZ, ARTURO e - 00000277553 )

STRCCT A00%65S | 11482 QUAIL ROOST DR STRCES ADDRESS SR/ Us-80035-018 15000
GHTY-ST-2IF MIAMI FL 33157 CITY-S1-2IP

e D T T 7 Detete mr Clchange [ Addition
NANE GONZALEZ, JOSE A. HAME

STREET ADDRESS | 11488 QUAIL ROOST DR STRFET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

e - o I peteti g [ Change [ Addition
MNAME NAME

SIREET ADDRESS STREET AQDRESS

Gity-s1-2IF Gty St-7IP

e T ) O pelete THLE ] Change [ Addition
MAME NAME

STRLET ADDRESS STREET ADDRESS

oiry-51.2Ip GY-5i-1P

oY o [ Delete TILE D) Chenge ] Addition
NANE NAME

SIREET ADDRISS STREET ADDRESS

CITY-S7-2IP Cliy-Si-2IF

1L - - [ Deiete THE [l Change [ Addition
MAME NAME

STREET ADDAESS STRECT ADDAESS

ey s ClIY- 1. 2F

12. | hareby cetlify that the information supplied with this filing does not §ilaliy for the exemption stated in Section 119D?Ef:§](i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the carparation or the receiver or paste Snpowered to execute thi
changed, or on an attachment with fn addresg, with all rther like &

727G,

SIGNATURE:

ared.

aceurate and that my signatura shall have the same legal ¢ v
ort as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

ect as if made under ocath; that | am an officer or director

355 /60 (Bar) o5 Frou

!
FrE AND TYGED OR p@nﬁp RAME OF SIGNING OFFICERDA DIRECTOR

Date Daytme Phone




