2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #M43937

1. Enbty Name
QUESADA ACCOUNTING CORP.

Principal Piace of Business

511 SW 30 AVE
MIAMI FL 33135-2742

Mailing Address
811 SW 30 AVE

MIAMI FL 33135-2742

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, gic,

Suite, Apt #. elc

FILED

"~ Feb 19,2004 08:00 AM
Secretary of State

Il

Il

MOQRE

Il

il

|

il

CR2E034 (11/03)

City & State City & State 4. FE) Nurmber Applied Far
: 59-2750256 Mot Applicable
Zip Country i Courtry ] $8.75 Additiona o

5. Certficate of Status Desired [ Fee flequired
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent o
) S . Name ) )
QUESADA, TOMAS
I

511 SW 30 AVE Street Address (P.Q. Box Number s Nat Acceplable)
MIAMI FL 33135

City 2 Code

FL

8. The above named enlity submits this staterment [or the purpose of changing Its registered offce or registered agent, or both, it the State of Florida | am famitiar with, and accept

the obhigations of registered agent.

SIGNATURE

Sgrature. lypad of pnntedd name of registerad agont and tilke ¢ applcatie

{NOTE Registered Agent signaiure requred when renstaling)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .

Make Check Payable ta Florida Department ot S!até

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFEICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11|
TITLE PD 7 Detete HILE [[J Change [ Addition
NAME QUESADA, TOMAS NAME

STREET ADDRESS | 611 SW 30 AVE STREET ADBESS HODODDOS AR

omv-sT-ZIP | MIAMI FL CITY-57- 2P 02415304-80059-010 150,00

TITLE ] Deiete TLE [ Change ] Addition :
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P Ty -ST- 2P

me O Belete TmE O Change [ Addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P l L

YILE 3 Delate TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZP CITY-ST-2IP

e J Delete TLE O change [ Addition
NAME NANE

STREET ADDRESS SIREET AGDRESS

o CITY-S1-2P

e O3 Celste TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CIrY-ST- 2P

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further gertify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other iike ampowered.

ﬂ_-——f
SIGNATURE: /873t

2N Th &

IVl 2T7oV

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytima Phans #




