2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) A May 04, 2004 8:00 am

DOCUMENT # K59300 Secretary of State
1. Entity N
e ame 05-04-2004 90168 001 ***150.00
CALIFORNIA QUILTING, INC.
Principal Place of Business Malling Address
% ADA NUNEZ % ADA NUNEZ
17 EAST 8TH ST. 17 EAST 8TH ST.
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0101140 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg'ggﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - Name
?gzh'levZ\ng?gOTH AVENUE #C-519 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature. typed ot prnted name of registered agont and title if applicable [NOTE: Registered Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
o, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 pelete TILE [Clchange  [J Addition
NAME NUNEZ, ADA NAME
“'&TREETADDRESS | 4528 WEST 20TH AVENUE #C-519 STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33012 CITY- 57 2IP
TIRE VvPSD ) 1 Delete TIE [ change ] Addition
NAME DE LA NUEZ, JUAN ! NAME
STREET ADDRESS (151 EAST 8TH STREET . STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CHY-ST-ZIP
TITLE [ Delete THLE [Jchange [ Aadition
NAME - memee— o - - TNAME" T -
STREET ADORESS - || STREET AGDRESS
CITY-5T-28P CITY-ST-7IP
THLE : [ Delee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP : CHY-ST-2IP
TITLE ] Delete TITLE [] Charge  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IF
TIRE 1 Delete TLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q L. N, PRESIDENT MARCH 11/2004 (305) 885-8768

SIGNATURE AND TYPED OH PRINTED SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




