FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

QUEEN FLORIDA INVESTMENTS INC.

Principal Place of Bl;:siness Méirlng Address o 2 qu { bluv

1300 BRICKELL AVENUE 1300 BRICKELL AVENUE '

MIAMI, FL 33131 MIAMI, FL 33131

ST v O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Stare City & State 4. FEI Number Applied For

04-3611155 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O gi';esqﬁ?ed;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, MILAGROS
1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typied of printed naime of 1egstered agent and hile it applicable. (NOTE: Reqislered Agent signatura requiren when reinstating) DATE
. FILE NOW!lI FEE IS $150.00 &9. Election Campaign F'inam:ing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Adr.!ed to Feas
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD J aiste TIME [ change [ Adgilion
NAME RINCON, RICARDO NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDAESS
ore-sidf | MIAML FL 33131 CITY-ST-2P
TITLE X SD [ pelete TILE [ change  [CJ Additien
NAME \" RINCON, FERNANDOQ NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
GITY-51-21P MIAMI, FL 33131 CITY-57-2IP
TILE : ) 1 pelete TITLE O change [ Addition
NAME ) —— - . . . . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N omv-st-ap
THLE O pelete TTE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-St-2iP CiTy-S1-21p
TITLE [ velete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ petee TITLE [ Change ] Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

12. | hereby certify that the information supplied s iag does not quallfy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental repdit is true andheccurate and that my signature shall have the same legal effect as it made under oath; that | am: an officer or director
of the corporation or the receiver or trustgd empowered 10 drecule this report as required b}« Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment sty agddress, with all othgr like emiowered.

Naaws Sardnez-
T = T et Hjao\bow 205351 - 00

1IJGNATUHE AND TYPED C{PRINTE?E OF SIGNING OFFICER QR DIRECTOR ato Daylime Phone #

SIGNATURE:




