2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT #L61782

1. Entity Name

LA QUARTER INC.

02-23-2005 90076 021 ***150.00

Principal Place of Business Mailing Address

21164 SW 112 AVE 21164 SW 112 AVE
205 205
MIAMI, FL 33189 US MIAMI FI. 33189 US

2. Principal Place of Business 3. Mailing Address

GO CAAN TR SR

Suite, Apt. #, etc. Suite, Apt. ¥, elc..

ASTACIO, JUAN
21164 SW 112 AVE
205

MIAMI, FL 33188

02162005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Numier Applied For
65-0156890 Not Applicable
zp Country Zp Country 5. Cerlicate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent |
Nama

Strest Address (P.O. Box Nurmber is Not Acceptable)

City

FL * Zip Code

the obligations of registered agent.

SIGNATURE

rﬂ. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnature, typed of Brinted name of teQ-Slered agen and Litle f applicable,

(NDTE: Rag:stared Agent signabwe requred when reinstating)

DaTE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution:

$5.00 may Bo
Added to Feas

-
)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOﬁS N i1

10. QFFICERS AND DIRECTORS 11,
TILE PD O velete TITLE D Change [ Addition
NAME ASTACIO, JUAN ' NAME
STREET ADDRESS | 21164 SW 112 AVE STREET ADDRESS
£ITY-ST- 2IP MIAMI, FL 33189 CITY-$T-2IP
ik O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZiP CIFY-ST-ZP
e (O Detete Tme [ Change [ Addition
NAME - - T i - -— — . -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CRY-ST-2P
MLE O Detete TINE [ change [ Aadition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2F
THTLE [ Delete Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY - SI- 2P i ) cy-5T-2p il )
TITE [ Delete TME r [ change [ Addition
HAME - N hamE :
STREET ADDRESS | STREET ADDRESS . N ) o
CITY-ST- 2P cry-5T-2p . -

12. | hereby c:emf‘\!| that the information supplied
indicated on his report
of the corparation or the yelgs
changad, or on an alla

ke empowered.

SIGNATURE:

is filing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
e and accurate and that my signature shall have the same legal effect as il made undar cath; that am an officer or director
te this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11if

N




