e MR L

2004 FOR PROFIT CORPORATION
"ANNUAL REPORT"

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P00000011024

1. Entity Name

QARA COMPLIANCE CONNECTION INC.

ecretary of State

04-09-2004 90037 034 ***150.00

Mailing Address

PO BOX 448 .
ODESSA, FL 33556

P

Principal Place of Business

P.0. BOX 448
ODESSA, FL 33556

T P L T A .. . -

94048617

.t
o

A

' DO NOT WRITE IN THIS SPACE

k]

A R

LY .
| 02022004  No Chg-P CR2E034 (10/03)

N

| 4. FEl Numbe;ri : Applied For
52-2221669 Not Applicable
$8.75 aaditional

im

5 lCemhczl;tg of Status Dess:ed_ Fee Required

6. Name and Address of Current Registered Agent

TEIXEIRA, MARIE
18916 CHAVILLE RD.

LUTZ, FL 33548 5‘5558

DO NOT WRITE
IN THIS-SPACE- -

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, ang accept

the obligations of registered agent.

StGNATURE

Signalure, ypad or printed name of regislered agent and title if applicable.

(NOTE: Registered Agent signature required whon reinstating}

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS ]

D

TEIXEIRA, MARIE
18916 CHAVILLE RD
LUTZ, FL 33558

TILE
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- ZI'P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
HAME

STREET ADRESS
CITY-5T-2

TILE
NAME
STREETADDRESS | ,, .- »
CITY-57-1P

sk s

DO NOT WRITE
INTHIS SPACE |-

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
- indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
i~ of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: AT INTI A

1}

4-30Y RI13IRYREY

SIGNATURE ,lw TYPED OR PYINTEb HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

\



