2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M83476 Feb 09,2004 08:00AM —
3. Entiy Name i Secretary of State
QAL LAND COMPANY, INC.
Principal Place of Business '_ T ) Maiding Agdress
6835 8W g2ND 8. §835 SW 92ND ST.
MIAMI FL 331586 MIAMI FL 331566
DY
Suite, Apt #, elc. Swite, Apt. ¥, etc. MOCRE CR2E0R4 {11703)
Gity & Stat o City & S B ’ i b = Applied F
ity ate Hy & State 4, FEi Number NO-T APPLICABLE Nztpizpﬁ:;bfe
Zp Gaountry Zp Country 5. Certificats of Status Desired x g?e.g?q er:ci]{ionali '
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Hegistered Agent ~
o Name
gbg—'aéﬂggs’ JACINTO Street Addrass (P.0. Box Numbey is Mat Acceptable) N
1550 N.E. MIAMI GARDENS DRIVE — ——
NORTH MIAMI BCH FL 33179
Cily FL { Zip Code

8. The ebove named entity submils this statement for the purposs of changing 1ts registered office or registated agent, or both, ik the State of Florida. 1 am famifiar with, and accept
the cbligations of registered agent,

SIGNATURE — — - —_—
Signaturs, typed or prnted name of repustared agon! and fide d applicable QUOTE Pagsiaed Agent sigralute required when roinstating) - DATT
. ' l' AR SRS I B B - T T
FILE NOwlt FEE ',S $150.00. . §. Ejection Campalgn Flnancing $5.00 may 8s

After May 1, 2004 Fea will be ‘55&00 : Trust Fund Contribution. (] Added io Feas
Make Check Payvabie to Floriga Department of State
10, COFFICERS AND DIRECTORS I 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3] 3 celete HILE [jChange [ Addition
HAME ALVAREZ-JACINTO, OLGA HAME
STREET ADDRESS | 5835 SW 92ND ST. STREET ADDRESS
GIFY -ST- 719 MiAME FL o CITY-ST- I HOOARANA4aaS )
TRE Delete TNE g Fy Ahe o s B~ T Addition
o = me 0211704 -8000G 22 B s
STREET ADDRESS 1 STREET AQDRESS
CiTY-ST- 3P STY-ST- 1P
e o 3 pelete e - CIchage (3 Additien
HAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P CHY-ST-BP
TITE 7 petetp ARE T Tl Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty -ST- 7P CrY- ST- 2P
e o i ) 7 Delete THLE I Crange (3 Addition
HANE RANY
STREET ADDRESS STREET ADDRESS
Cere-5T-74p CY-ST- 219
TRE 7 Detate e ' O Change ) Addiion
NAME § o
STREET ADDAESS STAEET ANDRESS
Ty -3 TP CITY-ST- 2P

12. | hareby certify that the information supplied with this filing deoes not qualify for the axemption stated in Section 119,07(3)(, Florida Sfakues. further certify that the information
indicated on this report ar supplementat report is trye and accurate and thag sy signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 13 3
changed, or on an altachment with an address, with all other tke empowered. -

SIGNATURE: ;”é@/ﬂmg lieeids — Olog Alyness Tunc yro~ 0/-28-04

AT TE AR TUTEDN A DRI TET MALE e Tl CEritrD A8 MHEE TR 7 =y e v T oo B




