2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

BOCUMENT # 396292 Jan 31, 2005 08:00 AM
1. Entity N
nuty Name - Secretary of State

QASIS CO,, INC,
Principal Place of Business _ ) : _Mailing Address - -
3025 NW 19TH STREET B T 3025 NW 19TH STREET
MiaM FL 33125 MIAMI FL 33125

Suite, Apt #, ele. . T Suite, Apt. #, ete. 1st MOORE CR2E034 (10]04)

City & State T T City & State "~ | 4 FEiNumber Applied For

58-1401442 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gese Zl,g:uﬂ?:cl(“ona!
7777777777 T 7. Name and Address of New Registered Agent

6. Nama and Address ‘of Current Regisiered Agent

Name

(S:QZZSONB\?V]\!I'QD)SA‘P IEL . Strest Addrass (P.0. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Coda

8. The above named antity sub s this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Flarida, T am famillar with, and accept

the cbligatichfregis ared popnt. ) M \
G g) ' -
SIGNATURE ® Chibbw /- 27N

Sgraturs, ‘typad o punlad naped of taQislorad agant and e if apphcable . {NOTE Regstersd Agant sighalua taguited when sinstaling) DATE

FILE Now!!! FEE IS 515000 8. Election Campargn Financing $5,00 may Be

After May 1, 2005 Fes Will Be 5550.00 .
ffake Check Pa{rable to Florida Depattment of Stats TrustFund Conrbubon.  [J Added to Foes
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME s o O Delete i [} change [ Addition
HAME CAZOBON, DANIEL NAME Hﬂz (208193
SIGEET ADDRESS | 3025 NW 19 STREET - . [ STRTADORESS -B00VS-017 158,75
CIrY . ST-2IP MIAME FL 32125 B . CIy-S1- 7P
WILE D Delete TITLE [T1 Change ] Adddion
NAML NAME
SIREET ADDRESS SIRLE] ADDRESS
CiTY-ST-2IP iy ST 0P
fITLE [ Delete it [ change 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i Cy-51- 2P
me | © Oloeete  J nme Dichange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
GTY-5T-21P ‘ CITY-S1- 7P
i T ) [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-7p CE-ST- 2P
ity o O osere e [T change [ Addition
NAME NAME
STREEI ADDRESS SIRELT ADDRESS
CITY-S1. 2P CITY - Si-2IP

12, | hereby cerlify that the information supplied with this f'h ‘does not quahry for the exemption stated in Section 119. 0?[3)[1] Florida Statutes, | further certify that tie inféimation
Indicated on this repert or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered to execute this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an achment with an rass, with &)} other like empowerad

SIGNATURE w\ Gradaoo f-2f-04" (— Qr\(ogﬁ’%ﬁ

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OF FICER OR DIRECTOR Date Diavirfle Prone ¥




