2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # M43927 Mar 04, 2005 08:00 AM
1. Enlty Name - Secretary of State
QUESADA ACCOUNTING CORP.
Principal Place of Buginess f__ _ B Mailing Address
611 SW 30 AVE - 611 SW 30 AVE
MIAMI FL 33135-2742 MIAMI FL. 33135-2742

Suite, Apt. &, etc. - I “Buitz, Apt. #, etc. 18t MOORE CR2E034 (10[04)

City & State ) - B City & State ' 4. FEI Nutrber ) Applied For

59-2750256 Nat Applicable
Zip Country die Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent

Name

gHEgQD?d LQEAS Street Adgress (P.O Box Number is Not Accaptable)

MIAMI FL 33135

City FL fZip Code

8. Tha above named entity slibmits this statement for the purpose of changing its registered office or reglstered agent, or soth, in the State of Florida. 1am familiar with, and accepi
the chiigations of registered agent. B Tt -

SIGNATURE = - = — - -
Swgeatues, ypod o pAniod narre of ragistared agent and 1ile Tappliceble THOTE Rugistered Agant Signatuto reguired when renstating DATE

FILE NOW!!!_FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fiection Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added 1o Fees

10. OFFCERS AND DIRECTORS o 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD S 7 Desle s [T Change [ Additlon
NAME QUESADA, TOMAS NAME

STROET ADDRESS (611 SW 30 AVE h STREET ADDRESS

CiTY- ST-7IF MIAMI FL CITy- ST 2P

e T Detete e [ Change [ Addition
i e UON000251 348 ’

ATREET ADDRESS STHEET ADDRESS 03/04/05-80047-013 150.00

GiTY- S7- 2P CIY-ST- 2P

It S 1 Delete e Tl change [ Addiflon
HANE RAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P Y511

NiLE i ] Deiete TTGE ] Change [ Addition
MAML HAKE

STRECT ADDRESS : SIREE] ADDRESS

LY. 8. 2P CITY-ST- 2P

i T - - 1 Delele e [ Change [ Addition
NAME HARE

STRCET ADDRESS ] STREET ADDRESS

EITY-51. 21P o Y- 87 2

TLE - ' T Deiete g [ Change L] Addilion
HAME NaM:

STREET ABDRESS $iEF] AQDRESS

CITY-S7 2P L Ciiy-SE- P

12. | hergby ceﬂig that the information supplied with This ﬁl‘lng does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information’
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an att;z;_bmgm with an address, with all other like empowerad.

SIGNATURE: 277720 (\Ject g da G/ )0 305-euz2708

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Dais Deytme Phono 4

— = 2 —rr— —



