2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000022039

1. Entity Name
QASIS FAMILY SERVICES, INC.

Principal Place of Business

1133 KEMPTO PKWY
ORLANDQ, FL 32

113
ORLAN

Mailing Address

ON CHASE PKWY
FL 32837

£ af

3. Mailing Address

2, Pnniial PFac&ol B‘xslness
} N

Suite, Apt. #, etc.

N 0(e

slite, Apt. #, etc.

NewA A

0

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90342 020 ***150.00

L

04062004 Chg-P CR2E0Q34 {10/03)
tate City &State 4, Flg,N ber ‘} ’\ Applied For
ATTNRAY hra AN 082U\l s
le Country Country " ; $8.75 additional
,)- %-54\ %-1;-/\ 5. Certificate of Status Desired O Fee Required
) ™ 6. Namé and'Address of Current Reglstnred Agent 7. Name and Address of New Reglsterad Agent
Name

SANTOS, LUIS A

&ﬂapﬁzsu’g % gr frl%}{ccemabte)

4\

°'“()¢\\pn~\®0

FL [75%

B. The above named entity submits this statament for the purpose of changing its registered offics or reglstered agent, or both, in the State of Florida. | am tamiliar with, and ac‘:epi

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared ?em and fitie if applicable.

{NGTE: Registerad Agent signature requirtd when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated con this report or supplementa
of the corporation or the receiver or tp

gexecute

powered.

10. »DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE Poc. ' 3 Detete TmE O change [ Addiion
NAME SANTOS, LUIS A NAME ’
STREETADDRESS g BI85 -G STREET ADDRESS ')..'uo ‘“\ V,\ld 6
CITY-5T-2P OREAMNDO 32085, CITY-57-2P (k [y \3 Dy \ §1 2 ‘6'\
TMLE A ' [T Deiste TME [ change [ Addition
NAME DIAZ, LYDIA E NAME - (
STREET ADBAESS STREET ADDRESS ﬂ,’l‘l\(b [Q B\N s
| orvsrar | OREANDO-F—G2807- o5t D e A (/\ 9% 70'\

* TME [ petste TME COchange  [J Addition
NAME _ NAME
STREET ADDRESS |, ; - - ~EsmeETaRess [P T T v o T e e - -
ciY-gT-zP /? CAY-5T-2P
e / [T oelete TME o [l change {1 Addition
NAME NAME
STREET ADDRESS N STRECTADDRESS | .
CITY-5T-2P AN CITY-ST-21P
Lt ' O pelete TIRLE [Fchange [ Addition
NAME NAME
STREET ADDRESS .  STREET ADDRESS |
OITY-ST-2P CITY-ST-2IP
THLE O peiete TME . [JChange [ Addition
NAMrEm- [ 3 N RN . RAME
STREET ADDRESS ; Lo T STREET ADDRESS
CITY-ST-ZP CIFY-5T-29
12. | hereby certify that' the information supplied with this filing doges not qughty for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cartify that the information

gfcurate gafi that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“¥y




