-32004 FOR PROFIT CORPORATION FILED
. .ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # H27871
POV ecretary of State
_ _ ofe 2fe e
QUINTANA AND ASSOCIATES, INC. 04-19-2004 90242 025 *7150.00
Principal Place of Business - Mailing Address
1704 NORTH ROOSEVELT BLVD. * ."1704 NORTH ROOSEVELT BLVD. vivuvumIu
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 11/03)
City & State City & State 4, FEI Number Applied For
59-2460316 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired - [ Egﬁfqg?:éﬁmal
6 Name and Address of Currenl Regtstered Agent 7. Name and Address of New Registered Agent
T TR o - e— s e -k Names - 0 - L L el e e e e e =
?%EkAgéolég\L/lé?_q!hélfVD ] Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida, + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agem ana tile if apphcable. {NOTE: Registered Agenl signature required whan reinstating) DATE

B S - 9. Election Campaign.Financing..— . ..~ $5.00 May Bs

Trust Fund Contribution. [J°  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE »} ’ O pelete e [l change [ Addition
NAME QUINTANA, JOSE J. NAME
STREETADDRESS [2171 S.W. 139 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
HILE VPD 3 velete TITLE [ change  [] Addition
MAME QUINTANA, LOU ANN A, NAME
- STREET ADDRESS [ 2171 S.W. 139 COURT STREET ADDRESS
GITY-ST-ZIP MIAMIFL ) CITY-ST-2P
TILE " [ Delete me [ - o === = "[Jchange  [J Addition
THME T T s e e R Y : — .
STREET ADDRESS STREET ADDRESS )
CIY-ST-2IP CITY-5T-21P
e O Delete TITLE [JChange  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-ZP
TITE {3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-20P
TITLE O petate LE N [[JChangs  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Giry-S1-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 rec te this repos required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach e empowerg
1 72
SIGNATURE: 2 /J‘/ S05- ,’2‘74 62k /[

SIGNATURE

D TYPED OR PHy@D NAME OF SIGNING OFFICER OR DIRECTOR




