" 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) _

DOCUMENT # K36365

1. Entity Name

J. LUIS QUINTANA & ASSOCIATES, P.A.

Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business -

M;iTiaé Address

338 MINORCA AVENUE . 338 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, elc. I Sulte, Aot # elc. 15t MOORE CR2E034 (10/04)
City & Stafe _ T City & State 4. FEI Number ' Applied For
65-0426489 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired o $8'75 Addittonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
————— s s

QUINTANA, J. LUIS
338 MINORCA AVE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement Jor the purposa of changing TE 78gistersd office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

TMCOTE Regestéred Agant signatute reguved when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feé Will Be $550.00

9. Election Campaign Financing  $5,00 may Be

Make Check Payable to Florida Department of State Trust Fund Contrbution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HMLE W?DSV T T 7 elele e i (] change ] Addition
HANEE QUINTANA, J L MAME OD02sa245

STREET ADDRESS | 338 MINORCA AVENUE SiREET ADDRESS 0313 05-00020-018 150,00
CITY-ST-2If CORAL GABLES FL 33134 CITY-ST-2P

e - i " Delele * TLE I Ghange [ Addition
MNAME NAME

STREET ADDRESS STRIET ADDRESS

GITY-57-2IP Ciy-$1-2IP

TME S [T oeiete. e [Jchange ] Addition
NaME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IF 2Ty -S1- 21P

AT T T Tloeete ~ 8 17 T [Jchange  [J Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CIY.-57-27 Civ-57-21P

T - - Dneets ™~ § s Cichange [ Addition
NANE NARE

STREET ADDRESS STREET ADDAESS

CiTY-S1.71P CHY-St-2IF

e 7 peiete nir [Jchange  [J Addilion
NAME NAME

STRLET ADDRESS SIREET ADDRESS

iy -§1-71P CITY-51-AF

12, | hereby certify that the information supgliad With Hig 1 mé;

indicated on this report or supplemental repart isH
of the corporation or the receiver or lrusjee
changed, ar on an attachmant withe

SIGNATURE:

an

does not gualify for the exernption stated in Section 119,07{2TN, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
eﬁi tzt:h execlte this report as required by Chapter 607, Flatida Statutes; and that my name appears in Block 10 or Block 11 if
all o g

=]

fre

skt 5/%/ 25 ses/adsn @350

¥ Dayima Phone #




