2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

‘DOCUMENT # L75977

1. Entity Name
A. M. Q. CORPORATION

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90020 002 ***158.75

Principad Place of Business Mailing Addrass
4800 MNW-T-ST 1B00-NULZLST,
MIAMI FL 33125 MIAMI FL 33125
us us
1815 DO 1ST 1215 DWW 757
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 10/04)
City & Stat . City & Stat . 4. FEI Numb Applied F
T\lft\y = fe?‘“ i FL {IWV\ / 6? M p L " §5-0198229 NZ?;::)pli:;ble
Zip Country Zip - Country " . $8.75 Additional
a‘a /Qg Mgﬁ }3 /Zb id SA 5, Certificate of Status Desired Fee Required 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name : )
N _,WTO M‘ &l g. A ) “l < T Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 -~ ..

s : City

FL Zip Code

the obligations of registered agent. '

SIGNATURE

B. The above named entity submits this statement for the purpeose of changing its registarea office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatua. typed ol prntad name of regisierad agent and Lble i epphcabl (NOTE Registerec Agenl s:gnatuta raquied when ransiating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centribuion. []  Added to Fees

OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete e WdChangs [ Addition
NAME QUIRANTES, ALBERTO M. HAME
SIREET ADDRESS | 1800-NW--GFREET— . siReeTa0DRESS | VB lg N w1 ST
CTY-ST-ZP  |MIAMI FL CITY-ST.2IP miam: , FC 5> \ 25
TITLE [ Dalate TITLE [O change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADORESS
CHy-§3-20p . CITY-ST-2p
WILE . _ O pelete FILE [CJ change . [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS _ . .
CITY-S7-2P CITY-ST-2P
TILE : [ Delgte TTLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI-2IP CITY-S1-ZIP
TILE I Dalete TITLE [ change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TIILE O oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the ex:
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or frustee empowered to execute this report as
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: éé; -

ptio& stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
ture shall have the same legal effect as if made under oath; that | am an officer or director
/qu/tred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/ S I s Lk

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘N'I/NG‘ﬁFHCEH OR DIRECTOR

Cate Oaytme Phone #




