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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jun 02, 2004 8:00 am

DOCUMENT # P00000052450 Secretary of State
1. Entity Name .
Y : 06-02-2004 90001 011 ***150.00
QUICK SERVICE, INC.
Principal Place of Business Mailing Address
640 NW 36TH CT. #D : 640 NW 36TH CT. #D -
MIAMI FL 33125 : MIAMI FL 33125 24 U b b d q U
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1';03)
City & State . City & State 4. FE! Number Applied For
37-1429846 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?C?EISVUE%LI'B%%?JRT Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33125

r

City FL Zip Code

8. The abave named entity sui:jf_hit's",this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the-otligations of registered agent.

At A ameaitige,

SIGNATURE
AN I-Signalure. typed or printed nama of registered agent and litie if applicable. (NOTE: Registered Agent signaturs required when reinstanng) . DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. O Added to Fees
10, - ? CERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ oL O petete I me Tl Change ] Addition
" I
MME . ' |MORENO; LILIANAM NANE :
STREET ADDRESS | 640 NW 36TH CT. #D STREET ADDRESS
CIfY-sT-2p MIAMI FL 33125 CITY-ST-2IP
ME V§TD " [ Delete THILE 3 Change [ Addition
NAME MORENQ! EUDARDOQ' NAME
STREET ADDRESS | 640 NW 36TH CT. #D STREET ADDRESS
CITY-ST-ZIP MIAMI FL.33125 CITY-53-2IP
TLE i {1 Delete TILE [ Change [ Additicn
- § =NAME gt = - Rl —— - B CNAME T [ e e s e 0 e e s S -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TIMLE [ pelsie TILE ‘ O change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [ Change [ Addition
NAME X NAME
STREET ADORESS " STRELT AUDRESS
CY-ST-7IP GITY-S7-2IP
TILE | - O pelete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP CiTY-5T-2P

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8fock 11 if
changed, or on an attachment an address, with all other like empowered.

4/ 3,/0Y
Ly

SlG NATURE: Date . Daytme Phone #

URE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR




