-

" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000028682 : Mar 10, 2005 08:00 AM
1. Entty Name : Secretary of State
QUINTANA RETAIL HOLDINGS, INC.
Principal Place'of Eusines;s — o _Maj‘ling Address . ) s N -
338 MINORCA AVENUE - . 338 MINOCRCA AVENUE
CORAL GABLES FL 33134 . " CORAL GABLES FL 33134
i i NN ArATERAA O
Suite, Apt, #, ete, | suite, Apt # ele. o 15t MOORE CR2E034 (10/04)
City & State i - City & State 4. FE! Nurber Applied For
Zie Country v Country 5. Caertificate of Status Desred a g’g‘gfqﬁféﬁ‘m'
6. Name and Address of Current ﬁ-éii'slered Agent - ~ 7. Name and Addrass of New Registered Adent
. o ) e S Name S ’ )
%"Slﬂlﬁl\lopﬁdk ';R}ENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
City FL Zip Code

8. The above named entity submits ihis statement far the purpase of changing lts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of ragistered agent. T

SIGNATURE

Sgnatyre, typad o printed namn of regrsterad pgenl and tills if appl cable ('NUTE -ﬁegis:arad Agle'nrsrg_ﬁature raqurad when rainstaling) ' QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign finencing  $5.00 May Be
TrustFund Confribution. [  Added to Fees

10, ~ OFFICERS AND CIRECTCORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 1

THLE D i T O Dekete niF ’ ) CJ Change (3 Addition
NAME QUINTANA, J. LUIS NAME

STREET ADDRESS | 338 MINORCA AVENUE SIRFFT ADDRESS

wiv-si-7P | CORAL GABLES FL. 33134 ' CIY-ST-2P

T - ) T Delele e OO02ETORT  onenge [ Adaifion
NAME ﬂ hany {3/10/05-80015-020 150,00

STRECT ADDRESS : SIREET ADGRESS

Cire-51-2IP STi-81 2P

s DCipeete  § "o i D change [ Addition
NAME KARE

STREE} AGDRESS STREFT ADDRESS

CITY-§7-27 OIY-81-2IP

Time - 7 etete e [JChange [ Addiion
NAME NAME

SiRLET ADDRESS SIREETADDREES

CIrY-51-2F CHY-SI-2IP

iy T Oveiee ¥ wvf [Jchange T Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CliY.sT 2P CUY-5T-2IP

HiLE ) Clpeicle  § wnis ) O change T Adefion
NAME NAME

STREFT ADDRESS SIRET ADDRESS

ciny-s1- 2P L5t

12. | hereby cerlify that the information suppiied with this filing doas not qual'i'f_y for the exemplion stated in Sectlon 1 19.07(3}(N, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawte shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver o frus BeHp execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Gdirey lik powered, \
ﬁwafuﬂ jﬁ’/&b BT/ £ 44— o0

SIGNATURE:
IGNING OFFICER OR DIRECTOR Date Daytena Phong 4

SIGNATURE AND




