= '-*’iﬁdﬁ”r'o‘n‘”PﬁOFrr*conpbﬂn'rioﬁ‘;m FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # J87276 ecretary of State
1. Erely Name 03-12-2004 90020 032 ***150.00
QUINTON INTERNATIONAL, INC. '
Principal Place of Business Mailing Address
3845 SW 41 5T CENTRO AEREQ NO. -3249 My
PEMBROKE PARK FL 33023 PO BOX 02-5268 BB 412‘) 1 u
us © MIAMI FL 33102-5268
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2836009 Not Appilicable
ap Counry Zie Country 8, Certificate of Status Desired [ ?eae.;esq ;\ht'iedci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e o TR e ! Al .
§804858’SW 12-‘\1&.8.58 ALLAN Street Addréss {(P.O. Box Number is Not Acceptable) o7
PEMBROKE PARK fFL 33023
City FL | Zip Code

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 Flerida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed o pnmed name of registered agent and tifls | applicable. [NOTE: Registered Agent signatura required when reinstanng) DATE

9. Election Campaign Financing $5.00 MayBe
Trusl Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete me | . [J Change ] Addition
NAME RIBADENEIRA, JOAQUIN ~ NAME
STREET ADDRESS | 3845 SW 41 ST : STREET ADDRESS
CITY-S1-2IP PEMBROKE PARK FL 33023 CITY-ST-2IP
THLE . T Delete TITLE [ Crange [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2PP
TILE O pelete TE [ Change [ Aadilion
Al I e s e e e e T e NAME - - - - : N
|~ STREET ABDRESS —— - —— = STREET ADDRESS .- - —— — I
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [T Additien
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pekete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITy-3T-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert 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 corparation or the receiver or trustee empowered to execule this reporl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrment with an agsdress, with all other like empowered.

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #




