2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # POC000046555 Feb 02, 2005 08:00 AM
, % Enty Name Lo Secretary of State
RQOSCOR, INC.
Principal Place of Business - 7 VMailrir;g.A_da-r;s—;
7520 S.W. 92ND COURT 7520 S.W. 928D COURT
MiAMI FL 33173 MIAMI FL 33173
e Tewemm | {[{{IWRAHIIRN
Suite, Apt &, etc- T Sule APtk et 1st MOORE CR2E034 (10/04)
ity B S ) Ty & Sem T4, FEI Nem | Applied Fa
T 65-1042564 f N Appat
Zip Cauniry dp Counlry 5, Cerificate of Status Desired A ?gﬁig?ﬁéﬁom}
6. Name and Address of Current Registerad Agent ) ] 7. Name and Address of New Fegistered Agént )
Name
?gzsd ??ME.LSZND COURT Street Address {P.O. Bax Numbaer is Mot Acceptable} B -

MIAMI FL 33173 B

! City ‘ EL ‘Tipbode

8. The above named entity submits iﬁis statement for the purpose 6f changihg its registered office or registered agent, or both,rin the State o-i Flonda. | am familiar with, and'accept
the obligaticns of registered agent.

SIGNATURE i . - : S =
Sqnaturd, Hoed of printad namo o regstesad agent and s of spphoetie MOTE Raqeicied Agon signature rogquired when reinstacng) DATE
111
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing  $5.00 May Be
: After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribuion. []  Addad to Fees
© Make Check Payable to Florida Department of State
- —— T = - - o ST

10, . QFFICERS AND DIAECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
nilt PD [ pefete {13 Dl change  [J Addition
NAML ROS, FIDEL NAME UON0GG203453
SIREET ADDRESS {7520 S.W. §2ND COURT SIHEE T ANDRESS (527012 /05-800 4’1 005 150,00
orv-3-28 {MIAMI FL 33173 G512 ’ SRR )
! O Dstete e 7} Change [ Addition
HAME NASE
$1Res T ADORESS SIRTLIADDRESS
rite-81- 4P ) ye-si- AP
TinE [ Degete A Chohange 3 Addilion
NAME HAKE
IRFE¥ ADDRESR I STREEEANDRESS
RIS PRy SY-5i- 2
(K3 I paleje i Tichange [ Addition
NAML N
SIBFET ADDRESS SIHEL T ADORESS
LY. 51 2P rHeSEAR )
nite 3 Delere e Ciohange [ Addition
NAME fANE
ATRLET ADDRESS AERETEADDRESS
Ly-s1- A ol S e )
Hitk 3 oelete e I changs [T Addiion
HAME ; NEHE
SESEEY AODAFSS A STRIE7 APARTSS
oS- | ' i €Ty 55 1P
12. | hereby certify that the information skophied Wilh this fiing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental dencit is rue and accurate and that my signature shall have the same legal effect as if made under cally; that | am an officer or director

of the corporation or the receiver or rukied @ wered 1o execute this repornt as required by Chapter 607, Florida Statutes. and that my ngme appears in Block 10 or Block 114

changed, or on an attachment with an a with all other tike empowered. C- X% 5¢r o7= 6,

SIGNATURE: FrdEL /80 S 6—,%5; 3/, 3008

SGMNATURE AND TYP@ OR PRINTED NAME OF SIGMING OF FICER DR DIRECTAR Daytee Fhorne #



