2004 FOR PROFIT CORPORATION FILED

AL RE
ANNUAL REPORT (AR) Sep 20, 2004 8:00 am
DOCUMENT # P00000071675 o ap
POLUN - ecretary of State
_ _ ok e ok
HAVANA QUEST INC. 09-20-2004 90004 007 150.00
Principal Place of Business Mailing Address
120 5. OLIVE AVENUE 120 S. OLIVE AVENUE ' JIU I URUI
STE. 102 STE. 102
WEST PALM BEACH FL; 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ZE034 (4/04)_
City & Siate City & State 4. FE! Number Appited For
65-1029938 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired 0 ?eae.gesq Lﬁ:ﬁ:;!ional
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:IEC?EE%LT\I}‘EA AVENUE. STE. 102 Streat Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or print=d name of regisierad agent and title if applicatle (NOTE: Registered Agent signature requirad when renstating) DATE

ILE NOW" 5.607.193(2)b), F.5., allows tor the waiver of the $400.00

FEE 1S $550.00

9. Election Campaign Financing $5.00 May Be

: DUE BY September 8.:2004 late fee. By checking this box, the corperation cerlifies it .

MakeCheckPayahletﬂ“;:lorldane,partmenl of State. | did not receive prior notice. Fee to file is $150.00. fig~" st Fund Contriution. [ AddedtoFees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11

TITLE D ‘ {1 Detete TILE [JChange  [T] Addition

NAME FLORES, CARLOS NAME

STREET ADDRESS [ 3450 SOUTH OCEAN BLVD. APT 219 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP

TITLE ] 3 beletz TITLE [ Change ] Additicn

NAME FLORES, KIM MARIE NAME

STREET ADDRESS | 3450 SOUTH OCEAN BLVD. APT 219 STREET ADDRESS

CAY-5T-21P PALM BEACH FL 33480 CITY-ST-ZiP

TITLE ‘ 3 O betele i TITLE [dchange [ Addition

HAME ‘ NAME

STREETADDRESS | o . o mv em e o= e i o e e mmma - ..streeT ADORESS | - e e e e e

CITY-ST-2P CY-ST-20P

THLE {1 pejete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

ITY-ST-21P CITY-5T-2IP

TILE O pelete TLE [ Change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TE . [ Deiete TITLE ] Change  [] Adcition

NAME NAME

STREET ADDRESS ’ STREET AGDRESS

CITY-ST-2IP , CiTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.67(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an c#icer or director
of the corporation or the receiver gr trustes-smpowsred to exe report as required by Chapter 607, Florida Stawutes; and that my name appears in Biock 10 or Biock 11 if

n H f o empoyered.

changed, or on an attachmget¥
SIGNATURE: _" As.-a.-. N A— alilsd_ 5C/-505-S50~®

Daytima Phone #




