; FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT \,f’ ecretary of State

DOCUMENT # P01000031707 04-30-2004 90315 007 ***150.00
1. Entity Name
QUINTANA INC.
Principal Place of Business Mailing Address ‘
13342 SW & STREET : 13342 SW 6 STREET
MIAMI, FL 33184 MIAMI, FL 33184
S e MR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04152004 Chg-P , CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2324107 Not Applicable
Zip Couniry Zip Couniry §. Certificate ot Status Desired O §eae ;fqlﬁ:ﬁ;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name .. -

QUINTANA, MIGUEL = =~ - . .
13342 SW6 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

/ City FL l Zip Code

&. The above named entity submits this statement for the purpose of ch@ngmg ts registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ( .

SIGNATURE :
Signawe, lyped o pantad nams of regisiered agenl and tilla if applicabla, (NOTE: Ragistared Agenl signalure required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 8 Election Campalon Finanding - $5.00 uay 8
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
HILE PD : O oelete TITLE [[1 Change [ Addition
HAME QUINTANA, MIGUEL B N NAME
STREET ADDAESS | 13342 SW 6 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33184 = CITY-ST-ZIP
TTLE 37D ] pelete : TTLE [ Change [ Addition
NAME QUINTANA, SORAYA NAME
SIREET AUDRESS | 13342 SW 6 STREET STREET ADDRESS
CITY-§1-21P MIAMI, FL 33184 ' CITY-S1-7IP
TLE 1 pelete TNLE © Orange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - _ CITY-ST-ZiP ) i .
TiLe T T oo ) co [ Delete ~ TTLE i Co e ©o = o [T Change ~ [] Addition: | . . ee—
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CHY-$7-2IP . CITY-ST-2iP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TMLE O elete TLE : [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GIY-ST-ZIF

12, | hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with allother like empowered.

SIGNATURE: Sottayow (ui-wTand 4/:5/0L{ 9‘;%55;?%9

/ SIGNATURE AND TYPED MPRINTED HAMKE OF SIGNING OFFICER OR DIFIECTDH' l)ale Daylrme Phona ¥

7z



