2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M09165 Feb 16, 2004 08:00 AM
1. Ently Name Secretary of State
J. QUINTANA, CORP.
Principal Place of Business Manlmg A:k_i.re_s.s_ T
8004 NW 154 ST SUITE 243 8004 NW 154 ST SUITE 243
MIAMI FL 28012 MiAMI FL 33012
s
Suite, Apt. #, elc. ] Suile. Apt. #, elc. ) MOORE CR2E034 (11/03)
City & State | Cay & State ) ) " | 4. FEINumber Applied For
59-2473186 Not Applicable
e Country ze Gouniry 5. Certificate of Status Desired m| Ege gias:&"cnaj
6. Name and Address of Current Registered Agent e 7. Name and Address of New Repistered Agent L

Name

g%ﬁkwﬁ%i%%GSEU!TE 243 Street Address [P.O. Box Number is Not Acceptable) S

MIAMI FL. 33016

City o FL Zip Code

8. The above named entity submite this statement for the purpose of changing s registered office or registered agent, or toth, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE — — S— - SE— - - ————
Signature typed or prnted name of registercd agent and fitle «f applicable (NOTE Regsteced Agent sigrature cequivad whan reinsiatiog) ) DaTE . i T
FILE Nowil! FEE IS $150 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550 00 : Trust Fund Condribution. | Added io Feas
- Make Check Payable to Florida Department ofState | | TmmEEEEeR = RS
10. OFFICERS AND DIRECTORS - 11. ADDITIONSICHANGES TO ‘OFFICERS AND DIRECTORS TN 11
e PD O Delete e Dcharge [ Addmon
HAME QUINTANA, JORGE L NAME H0B00o0 g
STREET ADDRESS | 400 W, 29TH STREET STREEY ADDRESS 02/15/04-800B5-011 150,00
CITY -ST-21P HIALEAH FL CITY-5T-2IP
MLE B = B " [ change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T- 210
TITLE  Dloeee | R © [3cChage [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE [ selske N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T- 2P
TIRE - 7 Delete TiILE T [change [ Addilion
NAME | S
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P Cily-ST-21p
™mE o [ Detee e ) [ Change [ 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S7-21P

12. | hereby certify that the information supplied wnth this filing does not qualify for the exempuon stated in Section 119 07(3](:) Fiorida Statutes I further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an officer or director
of the corporation or thi receiver or trustee empoweared to execuie this repert as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 |f
changed, Or on an attachment with an address, with all other like empowered

[y

SIGNATURE: _/@/  2-3-9% (5‘05‘) %05~ :///r

N
SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone §




