FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000003852 iy 05-02-2005 90487 021 ***150.00

1. Entity Name

QUIQUE DAPIAGGI PRODUCTIGNS INC.

Principal Place of Business Mailing Address
7525 E TREASURY DRIVE #7N 7525 £ TREASURY DRIVE #7N
MIAMI BEACH, FI. 33141 MIAMI BEACH, FL 33141
T s 0G0 A

Teot E. TRCASURE DR. Teo ! . TREASURE DR

Sy AR ”'[e('f‘ Al 04202005  Chg-P CR2E034 (10/03)

City & State City & State, 4. FEI Number Applied For
MO (.T” 3’4({ Vi (.-(46-{ N“‘lm M‘r Vl ”M 65-1086095 Not Applicable

%E} 'y, %.me 2% 3 lf‘! Country 5. Certiticate of Status Desired O ?g'ggu’::ﬁtm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N p—
DAPIAGGI, ENRIQUE F " DAPIAGGI, ELRIQue F
7525 E TREASURY DRIVE #7N Street Address (P.O. Box Number is Not Acceplable}
MIAMI BEACH, FL 33141 -
1601 E£. TRc4suRe DRIvE # 4l6
e “NORIM_BAY vilLdce FL | 5%/

8. The abovgnamed gntity shbmits this staternent for the purpose of changing iis registered office or registered agent, or bolh, in lhe State of Florica. | am familtar with, and accepl
the obligagns of iegisiergd agent

SIGNATURE Of-1o- O\(
Signanfe, typed or pfinﬁ! n: = e it gppticable. (NOTE: Fegistered Agent signature seguired when reinsiating) DATE
L4
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD ] Delete me e - R Change [ Addtion
", DAPIAGGI, ENRIQUE F At DAPIAGE |, ErRIGQuE T I
STREET ADDRESS | 7525 E TREASURY DRIVE #7N SRETAES |4 of €. TREASORE DRLLE
crv-sT-ZP | MIAME BEACH, FL 33141 av-st2f  |pokTH BAY uviLtace, Fo 306!
TITLE VvSD 8% Deiete TIME vsD Py E)Change dition
NAME BURGO, OLGA B NAME oLG-4
v
STREET ADDRESS | 7525 E TREASURY DRIVE #7N STREET ADDRESS %65‘0'2 L TRENSURE PRWVE 4 4(c
civ-sT-7P | MIAMI BEACH, FL 33141 oSt | s orTH B AN viliale  FE 3Dl
TITLE O petste TOLE Tl Change [} Agdilion
HEME HAME
STREET ADDRESS STREET ADDRESS
CY-5T- 2P CIrY-31- 2P
TILE ' O peiete TALE [J Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
CITy-57-2P cITY-g1-2IP
NLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTy-g1-2iP
TITLE [ oglete e [ichange L] Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P Cry-sl-2ip

12. | hereby certify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(34i), Florida Statutes. 1 further certily 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 it made under oath; that ¢t am an officer or directot
ot the carporation or these Bnor trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
thanged, or on ana th an address, with all other like empowered.

SIGNATURE: Q)L dg cce 547 0% -29-0¢

""" hEDHAME OF SIGNING OFFICER OF DIRECTOR Date Daytrm Phen &




