2004 FOR PROFIT CORPORATION
- .-~ ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P00000031193 Feb 18, 2004 08:00 AM
1. Ently Name Secretary of State
D & Q MANAGEMENT, CORP.
Principal Place of Business Mailing Address
P.C. BOX 180924 P.O. BOX 180924
MIAMI BEACH FL 33119-0924 MIAMI BEACH FL 33118-0924
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1103)
City & State City & State 4. FE1 Nurmber Appligd For
65-0991345 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired O ?i‘ggq Qfgétional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

DOMINGUEZ, VIRGINIA

1623 COLLINS AVE. #5303 Street Address {P.O. Box Number is Not‘Acceplable)

MIAMI BEACH FL 33139

City FL | Zip Code

8. The above named entity submits this statsment for the purposa of changing its registerad office or registerad agent, or bath, in the State of Flonda. | am famniliar with, and accept
the obligations of registered agent. .

SIGNATURE - .
Signatura, yped of printed name of registered agon and obie if applcable (NOTE Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . .
- T A ha bl A Tl o fi e . 1 Fi
Atter May 1, 2004 Fee will be $550.00 . o oo [ Aty e
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 113
TITLE P 3 Delele TILE [ Change [ Addition
NAME DOMINGUEZ, LUIS NAME HOBGO0N55371
STREET ADDRESS | 1623 COLLINS AVE., #9089 STREET ADDRESS 2180480021021 150,00
Ity -5T- 219 MIAMI BEACH FL 33139 CITY-57-2IP
TME v [ Delete it I Change [ Addition”
HAME QUINTERQ, LLIS NAME
STREET ADDRESS | 4821 PINE TREE DR. STREET ADDRESS
CITY-57-21P MiaMI BEACH FL 33140 CITY-ST-2IP
TTLE 5 7 petete TTLE O Chenge  {TJ Addilion
NAME DOMINGUEZ, VIRGINIA NAME
STAEET ADERESS | 1623 COLLINS AVE., #3908 STREET AGDARESS
CITY -57- 207 MIAMI BEACH FL 33135 CITY- ST-21°
HE 2 pelete (14 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2IP
TLE L Detete THIEE [l Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1- 71 CITY-ST-2P
TIE O Detete e [3change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADBRESS
CITY-5T-7% CITY-5T. 2P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0733)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s true anc accurate and that my signature shali have the same legal elfect as if made under oath, that ! am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachisnt with an address, with all other like empowered.

SIGNATURE: Afec/ujﬂ;jr Fa’?zﬁ/ﬁ?‘ 305 53¢-9080

URE AND TYPED QR PRINTED NAME OPBIGNING ZEFI0ER OR DIRECTOR Date Dayume Pnone #




