2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho5147

1. Entity Name

FRANK QUINTEROQ, JR., P.A.

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lide f apphcable.

(NOTE, Registared Agent signature required when remstating)
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FILE NOW"! FEE IS 5150 00
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Election Campaign Financing
Trust Fund Contribution.
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My signature shall have the same iegal effect as if made under oath: that | aman officer or director
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