FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000033684 05-02-2005 90500 016 ***150.00

1. Entity Name
C & Q 2000, CORP.

P W A s s e W

Principal Place of Business Mailing Address
14822 SW 178TH TERRACE 14822 SW 178TH TERRACE
MIAMI, FL 33187 MIAMI, FL 33187
e v GG RAAT R e
%go_gf; ms—Road— | 620 Helhs Road -
ula, Apl. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
La Belle Florida La Belle Florida 65-1110872 Not Applicable
Zip 33935 Country dp 33935 Country 5. Certificate of Statys Desired O Eg;’?qg?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACEDO, CARLOS

9745 MILLER DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Code
8. The above named enti submns his sta;pment for e urpose of changing its registared office or registered agent, or both, in the Slate of Florida. | am famiiiar with, and accept
the abligations of re stered agent. / /
SIGNATURE 4 27 o~
Signature, typed or pﬂmac name of registered sgent and lithe il applicabte {NOTE. Regrstered Agent signature required when reinstatirg) DAT{
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD v 1 Delete TITLE g Change ] Addition
NAME QUINTANA, ADELA NAME
STREET ADDRESS | 2BH4-SW3 S — sweeTanoress | 620 Helm Rd.
OTY-5T-2P | NHAME FE 33435— oiry-S1-2P La Belle, FL. 33935
TITLE TSD [ patele TIMLE Kl Change [ Addition
NAME GUZMAN, YORDANIS HAME . A
STREET ADDRESS | 14822 SWW 478 TH.TERRACE smeeravoness | 12469 SW 123 St
CITY-5T-2P WHANM, = 33487 = CITY-55-2IP Miami, FL. 33186
TILE 1 Delete TITLE VP -D [ Change  [3kAddition
NAME NAME .
STREET ADDRESS STREET ADDRESS Alain Guaman
CTY-S1-2p CTY-51-2P 1 2469 sSw 123 P1.
TITLE 3 Detste TILE Tawmi—FE—33186 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-51-2IP
TITLE 3 caleie TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
L . (] Detete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or frustee empowerad to exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changad, or on an atlachmge! with an address, with,all other like empowered.

SIGNATURE: e Ty 4!37 ioof’ (i fé:'s’/ é{mﬁ/ﬂ‘z

A
IGHATURE AND TYPED OR El ME OF SIGNING OFFICER OR DIRECTOR




