FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

Y ANNUAL REPORT

1. Entity Name

Secretary of State

03-05-2004 20002 Q07 ***150.00

DOCUMENT # P00000073549
CUADRA MANAGEMENT CORP.

Principai Place of Business

Mailing Address

330 REDWOOD LANE
KEY BISCAYNE, FL 33149 US

04014994

330 REDWOOD LANE
KEY BISCAYNE, FL 33149  US

AU AR WD OO

2. Principal Place of Business 3. Mailing Address
Sulte, AL #. eto. Suie. AL #, etc. 02272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1043694 Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred 0 $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Gobriel K ,.-De Coodvo. :

ELLIS, SETH E ESQ.
2600 NORTH MILITARY TRAIL
BOCA RATON, FL 33431

Slreet Addg%. B%ﬁ;i& Mot Agcepiabte)

* KeuB

8. The above named entity submits this statement for the purpose of changing its registerad oifice or regklefed agent, o

the obligations of registered agent.

SIGNATUREX. 'Vl‘:j "'/4",‘”&-’

oot

th, in the State of Florida. | am famitiar with, and accept

Signaturs, Typedd m‘d{«fﬁlm o ragistared agent ond

titie if appicable

(NGTE: Reglaterad Agent signatura reguired when reinslating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T pelets TIMLE [Jchange [ Acdition
NAME DECUADRA, GABRIEL M HAME

STREET ADDRESS | 330 REDWOOD LANE STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE, FL 33148 CITY-ST-71P

THLE [ Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-87-21

THE [3 Detere THTLE [ crange  [7] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

emv-sT-ae | - - = Rorgeap - -

TLE 1 netste TILE [ Change [ Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

cITy-s1-2p CAY-SI-2F

TIE 3 Detete THTLE Ochange [ Addition
NAME NAME

STREET ADORESS SEREET ADDRESS

iy -S1-2F faw CiTY-ST- 29

TILE 1 Delete THLE 1change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

Gify-S1-2i# CITY-51-71P

12. | hereby cerlify hat the information supplied with this filing does nat qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemenial report is trug and accurale and that my signature shall have the same legal eftecl as it made under oathy; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other like empowared.

SIGNATURE:X

flof e £

~

2100t Gog-3ei-stas

SIGNATURE @ﬁ BAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Dzyiirme Phone #




