2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # L75977 Secretary of State
1. Eniity Name 03-22-2004 90302 033 ***150.00
A. M, Q. CORPORATION
Principal Place of Business Mailing Address
1800 Nw 7 ST 1800 NW 7 ST 1 10
MIAMI FL 33125 MIAMI FL 33125 5 GUsll
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0198229 Not Applicable
Zip Couniry Zip Country 8. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

?%mﬂ%s's?}%ggﬁ-ro M Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33135

—_— e — m—— — - —_— - — —— -

City FL | Zip Code

8. The atove 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: obligations of registered agent.

SIGNATURE
v Signature. yped or pnnied name of registered agem and ntie if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW'" FEE IS $150 OG . . ) .
G. Elect mpa Fi
“Afor Wy 1, 2004 Foo wil e $55000 e ST Y $5.00 Meyoe
Make Check Payable to Florlda Departmenl of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D ] Delete TME [J change  [] Addition
NAME QUIRANTES, ALBERTO M. NAME
STREET ADORESS [ 1800 NW 7 STREET STREET ADDRESS
GITY-ST-21P MIAMI FL : CiTY-ST-2IP
TITLE 3 Dejete TITLE [[1change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ANDRESS.. U, . STREET ADDAESS
CITY-ST-2IP i CITY-ST-2IP
TiLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE ] delete TiMLE [1change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmE (7 Detete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-3T-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by C 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wﬂh‘ an address, with all other like empowered. ,
SIGNATURE: 2422/ it St er ?/7/pj T ESS T 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MAECTOR v Date Dayume Prang #




