FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M17340 R 05-04-2005 90105 003 ***150.00

1. Entity Name

QUINTANA & ASSOCIATES OF MIAMI, INC.

Principal Place of Business Mailing Address FSUL0Y%0

s wzes s (NN

52008 P77 | 520

Suite, Apl. #, elc Suite, A

SIS .// 250 Ty /P%;i‘%{ {250 04252005  Chg-P CR2E034 (10/03)

City & State 4, FEI Number Applied For

C’%;%?/ OASLES, fL - |7 gl GF ELsS /2. 59-2546798 Not Applicabla
éij’g /d 7 g’g‘y 7 Ziia 3 /J ; gj}yﬂ 5. Certificals of Status Desired [ fg-gasm‘;:‘:‘;“""ﬂ'

6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

QUINTANA, JOSE J.
2171 S\W. 139TH CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL ] Zip Cods

8. The above namad antity 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 obiigalions of registered agent.

SIGNATURE
Sigrature, typed or primsd rame of ragistered agent and tithe it applicaile, (NOTE: Registared Agent signalure raquied when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o F'aas
10. OFFICEAS AND DIRECTORS 1. ADDITIQNS {CHANGES TO OFFICERS AND RQIRECTORS IN 11
THLE PSD 1 pelete TILE hange [ Addition
MAME QUINTANA, JOSE J. NAWE 7“
STREET ADDRESS 247 SW-130THET—— smeet soovess | 7,7 3/ Su /Ale
TSP MM NS e AL, FL . BAF3 .
Tme T O Delets e T o /: Change [ Addition
NAME QUINTANA, LOUANN NAME . . : / ‘;_ o ) A
STREET ADDRESS | 2474 ISTHCOURT— STREET ADDRESS 7/-{5/ S.: /2
CTYV-ST-2P (vl ov-stze | AR AT, S FZ’  SS/F3
TIE ' 3 Detete TMLE ] Change [ Addition
HAME AME
STREET ADDHESS STREET ADDAESS
CIrY-ST-21° CITY-ST- 29
TITLE [ Delate TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-$T-21P
TILE 7 Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TINE [ Delste TILE ) change [ Adcition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarrnation
indicated on this report or supplagsental repor),is true and accurate and that my fignature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the rec

ered to exepdle this report ay fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrme

empcu'vered.
A O Z0T-Yug—8063

Date Daytime Phore #

SIGNATURE:

\r‘SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR




