' Y
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # G62541

1. Entity Name

JOSE M. QUINON, P.A.

ecretary of State

04-07-2004 90004 025 ***150.00

Principal Place of Business

2400 3. DIXIE HWY
MIAM), FL 33133

Mailing Address

2400 S. DIXIE HwY
MIAMI, FL 33133

34045576

2. Principal Place of Business
/YOS AArcKEL L AVE~IE

3. Mailing Address

IV2l AAIcrRLilt AL oK

R A

Suite, Apt. #, etc. Suite. Apt. #, etc.

03242004 Chg-P
P soo0 g CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
AIAMI, Erotroa AAIAA; | Etmncra 59-2359637 Not Applicable
Zip Gountry Zip Country . i 8.75 additienal
3373/ 3woy oA 33,8350y o A 5. Cerfificate of Status Desired O fee Flequirac'l lona
§. Name and Address of Current Registared Agent . 7. Name and Address of New Reg Agent . R
R - - Name
QUINON, JOSE M. TOLE t Potoon
Strest Address (P.0. Box Number is Not Acceptable)
SUIFE200 LD ARICKELL AvESIE
IettAM - F 33433 ForTE /oo o
Cit Zip Cod
Lf,q,-ff FL I }Ipll'isf‘;(otf

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S:gnatre. yoed or printed rams of regisiered agent and Wia if applicable

(NOTE: Regestered Agent signature raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Detste TmE Bi<hange [ Addition
HAME QUINCN, JOSE HAME

STREET ADDRESS | 2466-5-DRUE-HW-#266- SREETADRESS | /¥ P ¢ AARICKLLe avEswe #H rose
CITY-ST-21P St CITY-ST-2IP oA S ladtoA 337 /= 3uaT

THLE 3 Delee e CJchange [ Additin
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P . CTY-$1-2P

TITLE [ pelete TITLE [ crange  [J Addition
NAME NAME

STREET ADDRESS | .. —_ - - $TREET ADDRESS - |- - - - - -t e
CIFY-ST- 219 CITY-ST-7IP

TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 717 CITY-81- 2P

TITLE [ Detete TIE DO change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-S5-2P

TITLE ] Delete TME [ Change  [[] Addition
NAME ’ NAME : :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. f further. certify that the information
indicatea cn this report or supplemental report is true and accurate 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 trustee empowered lo exacute thig report as required by Chapter €07, Flotida Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed. or on an attachment

SIGNATURE:

address, with all other like empowered.

— Jose

@ %

slcuma\%n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03/27/oy

Dayt g PHone &

P




