-,

LA

FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000019610 58 i 01-26-2004 90057 007 ***150.00

1. Entity Name
QUEST U.S.A, INC.

Principal Place of Business Mailing Address 4 q U U q 'j b :)
18935 W DIXIE HWY 18935 W DIXIE HWY
MIAMI, FL 33181 MIAMI, FL 33181
Suite, Apl. #, etc. Suite, Apl. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1079363 Not Applicable
Zp Country Zip Couintry 5. Certilicate of Stalus Desired || ?ese.g;quﬁ:ﬁ:ditional

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

GITRACT, ADRIANA ml§.§P§U‘_Cd e Gikrocht Adriana

18935 W DIXIE HWY Street Address {P.O. Box Number is Noi Acceptable)

MIAMI, FL 33181

City FL l Zip Code
Vi

8. The above named entity submits this staiement far the purpose of changing its registered office or registered agent, or bath, in the Stat
the abligations of registered agent.

e NO_ CNONAE. > NOME M %D@Hﬁc{ | L

Signatre, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required m,m,m;«-'-:?.-““7 DATE /____,

o ot 7 // ..

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing . 'é $5.00 ay Be e e A

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. , | | v Added tc Fees

10. OFFICERS AND DIRECTORS . : KEB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . CF pelete - TLE , ) m/cnange {1 Addition
NAME GITRACHI, ADRIANA aAME Gitrocht Adriana

STRECT ADDAESS | 18935 W DIXIE HWY STREET ADDRESS )

CITY-ST-2IP MIAMI, FL 33181 CITY-5T-2P

e VST 3 Delete ot g{cnange 3 Adtion
e YAAREN, LAURA : NAME Yoovron, LAUroa

STREET ADDRESS { 18935 W DIXIE HWY STREFT ADDRESS }

G1Y-51-ap MIAMI, FL 33181 CITY-ST-ZIP

W T o - Ooeere  —<f e~ -|—= ~ - - =+ . - [} Charge [ Adaition
NAME NAME

STAEET ADDRESS STREET ABDAESS

CITY . 5T-2P cny-57-2p

TITLE {3 Delete B e " [Jcrange 7 Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cry-s7-2

THILE - - . .3 Delete R e . . . . [ Change _ [J Addition
NAME S RPN NAME .- R
SIAEET ADDRESS . . o SeE AODRESS | :

CITY-ST-2P o ceia ; ) o B covestoze - .

e . . .- e e e e o [Jpelete. . _§ TME . L {Jchange  [1 Acdition
NME R L N R . o :
SREETADORESS | R TOTTTITIT T T O] Smeet DRSS o - -

GITY-ST- 2P ﬂ CITY-ST-2P

f}'hualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
fe-this-reportasrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or supple
of the corporalion or the receiver
changed, or on an attachment wit

.
pATas) 2 empowered Jb e "
AdtiressrwihGlfother like empowered.

SIGNATURE: ZZ///QL— ofr— Bilrions 173{@7 69495,/ A~

___,,....-—miim‘m;z AND wﬁm OFFICER OR DIRECTOR Daytime Phone #

y = ———— SRS Yy /Y F




