2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P00000071675 ecretary of State

1. Entty Name 04-25-2005 90220 009 ***150.00
HAVANA QUEST INC. o '

Principal Place of éusiness' Mailing Address

120 S. OLIVE AVENUE - 120 8. QLIVE AVENUE

STE. 102 STE. 102 2UU q 3144
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Prlncspal P|ace of Business

3755 ¢ Beeam Bhed| P fiox 2114 [WIERTRD T

Suite, Apt . eu: '%‘ﬂei- Apt. #, eic. 1st MCORE CR2E034 (10/04)

C ity & Stat 4. FE] Numb. Applied Fo
Iﬁ %CD’I ﬁL CI)) me &&CH) { ’:2_ e 65'1029938 Nof;ﬁlxpp!ic;ble

éz L’ 60 ﬁ g}‘ g B 4%0 ﬁﬁz 8. Certificale of Status Desired (| ggg?q lnd‘:g;i.:illional

6 Name and Addrass of Current Registered Agenl 7. Name and Address of New Registered Agent
T Name - e -
|:|2_00FSlESO,L}|<\|;\£ AVENUE, STE. 102 Street Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

4liglos

[NOTE Regstered Agen signalura required when reinstatng)

8. Election Campaign Firancing $5.00 May Be
TrustFund Contibution. []  Added to Fees

~OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O petete TITLE [J Change [ Addition
NAME FLORES, CARLOS ' NAME
STREETADDRESS (3450 SOUTH OCEAN BLVD. APT 219 STREET ADDRESS
cry-st-ze - [PALM BEACH FL 33480 CITY-S1-21P
TITLE D [ petete TIiLE [J Change  [] Aadition
MAME FLORES, KIM MARIE NAME
SIREET ADDRESS | 3450 SOUTH OCEAN BLVD. APT 219 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2P
SUME e o fee — - e — =~ —[opeleta -- — B mus R o - [ change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P Va
TITLE [ veleta TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 27
TITLE [ Deteta TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-SI-2iP
TITLE ] pelate e O change [ Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GITY-S1-ZiP CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receive 2 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attaghsvant wnh 2 3!l other like empowerad.
L / 1% / oS

SIGNATUR
%NAWRE AND TYPED OR PRINTED MAME OF S1GNING OFFCER OR DIRECTOR Dale Osytrne Phone #




