-

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # PO0000036072

1. Entity Name

MONICA QUIRCH DESIGN, INC.

Principal Place of Business

C/0 A F ALONTADO & ASSOC
1149 SW 27TH AVE SUITE 203
MIAMI FL 33135 US

Mailing Address

(/0 A F ALONTADO & ASSOC
1149 SW 27TH AVE SUITE 203
MIAMI, FL 33135, US

-

2. Principal Place of Busingss

3. Mailing Address

9400 South Dadeland Blvd. 9400 South Dadeland Blvd

Suite, ApL. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90042 024 ***150.00

40007249

L

e

Suite 601 Suite 601 01122005 Chg-F'r CR2E034 {10/03}
Cﬁ(i& State Fl City & State 4. FEI Number Applied For
amts Miami, F1 65-0997279 Not Applicable
Zg 3156 Country k! gli 56 Couriry 5. Centificate of Status Desired | ?eae'zgmﬁ?:;m"a'
6. Name and Address of Currant Begisteed Agent - 7. Name and Address n!riésw Registered Agent
) Name

~v

CORPORATE CREATIONS ENTERPRISES INC.

941 FOURTH STREET, #200
MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for she purpose of changing its registered office or registered agent, or bolh, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.
(e

SIGNATURE

Sigratwe. typec o prinlo0 12ma of 1egsieren agent ana & 2 Jf appcandle.

{NOTE: Registereq Agen signature requred when ranstabneg) DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE D sl O Delete TITLE [ Change [ Addition
NAME QUIRCH; MONICA R NAME

STREET ADDRESS | 420 TIVOLI AVE. STREET ADDRESS

onv-stzp | CORAL GABLES, FL 33143 oY1 27

TITLE RNy I petete TILE [JChange  [J Addition
NAME e NAME

STREET ADDRESS R STREET ADDRESS

GITY-§T-2P CIry-ST-2P

TMLE * 3 Delete e e _ _D Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

THTLE 7 Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

cITY-ST- 2P CIFY-SF-2P

TALE O pelete TMLE O Cnange [ Addition
NAME NAME

STREET ADDRESS B --|j STREET ADDRESS s ey

CITY-ST-Iw CITy-ST-21P - -

e O psieee TE - oo D Cuange [ Addition
NAME NAME K . .

STREET ADDRESS e - - - sTReet AODRESS R

CITY-ST- 2P ciTY-ST-2IP s, b

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Floridla Statutes. | further cenify that the information
indicated on this report or supplemental report i true and accurate and [hat my signature shall have the same (egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all other like empowerea.

SIGNATURE:

" MONICA QU

}K}NAWRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

124106 %o%wel. Gele

Oze Daytree Prone v




