2604 FOR #ROFIT CORPORATION FILED
ANNUAL REPORT (AR) : May 03, 2004 8:00 am

DOCUMENT # P01000120312 Secretary of State
1. Entity Name
05-03-2004 90687 016 ***150.00
QUEST MANUFACTURING CORP.
Principal Place of Business Mailing Address
8069 NW 67TH STREET 8063 NW 67TH STREET
MIAMI FL 33168 e MIAMI FL 33166
Suite, Apt. #. etc. Suite, Apt. #, eic, MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number . Applied For
75-3033466 Not Applicable
Zip Country . p Couniry 5. Certificate of Status Desired O ?i'zesqlﬁ?:;mnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?ég%'é)\ﬁlvﬁlo-PF?ST Strest Adaress (P.O. Box Number is Not Acceptable)
SUITE 206
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if apphicable, (NOTE: Registered Agent signawsre requiacl when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Caentribution. ] Addedto Fees
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO COFFICERS ANDE DIRECTORS IN 11
TE P : [ Delets TTLE (G change  [T] Addition
NAME UJUETA, ARMANDO NAME
STREET ADDRESS | BOGS N.W. 67 STREET STHEET ADDRESS
orv-§t-2p | MIAMI FL 33166 CITy-ST- 7P
TILE VP O pelete TIRE [ Change [ Addition
NAME NOVD, NESTOR NAME
STREET ADDRESS | 8063 N.W. 67 ST. STREET ADDRESS
CITy-ST-21P MIAMI FL 33166 CITY-ST-2IP
e S . . . . —— . Oooeete.. g mee |} e o [ change . [ Addition
NAME CONVISSAR, MICHAEL NAME
STREET ADDRESS | 8069 N.W. 67 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TMLE T O Deiete TITLE [ Change [ Addition
NAME SALLEDQ, HERNAN NAME
STREET ADDRESS | BOB9 N.W. 67 ST. STREET ADGRESS
CIFY-ST-2P MIAMI FL 33166 CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [1 Addition
HAME NAME [ e
STREETADORESS § -.- " == . : .i\ o STREET ADDRESS
cmy-st-ze CITY-5T- 2P
TRLE [ Delete TILE _ , , O Change L] Addition
HAME NAME St ‘ : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver of frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with allpther like empewered

SIGNATURE:

4[5 /o 2oy 3132 3383

i

Dae 7 Dawtirne Phane #

—'W G OFFICER OF DIRECTOR

- =
SIGNATURE AND TYPED QR




