FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
INQUESTA CORPORATION
Principal Place of Business Mailing Address qUuuUitvazv
GABLES INTERNATIONAL PLAZA 2121 PONCE DE LEON BLVD
SUITE 500, 2655 LE JEUNE RD, SUITE 240
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 US
T e A AR
Suite, Apt. #, elc, Suite, Apl. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . : Applied For
65-1109034 Not Applicabla
Zip Courjtry p Country 5, Certificate of Status Desired O fg:?qaﬂm“a’
— -8 Name and-Address of Current Registered Agem——————— | - — T Name and"Address of New Reglstered Agem
Tt TR i ms e v e e e . Name [ e T
PRATS, GABRIEL
2121 PONGCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 240
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered ageni and Utls if applicable. (NOTE: Registerad Agent signituré réquired when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ pesete TME O crange (] Aodition
RAME ISLAND, JACQUES R . HAME
STREET ADDRESS | 2655 LE JEUNE RQAD, SUITE 500 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33234 CITY-ST-2I
TITLE Vs O velere WMLE O change [ Addition
NAME FOURNIER-FERRER, YVONNE J NAME
STREET ADDRESS | 2655 LE JEUNE ROAD, SUITE 500 STREET ADDRESS
omv-sT-zP | CORAL GABLES, FL 33134 CTY-ST-2P
me | O] Delete TLE [JCrange [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' GITY-ST-2P
TME [ Delete TRLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-5T-2IP
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete VITLE O Change [ Acdition
NAME NAME
STREET ADDRESS ’ .| STeET ADDRESS
| CITY-ST-2P CITY-57-2IP

12. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ther like empowered,
(/13/23" 3057993065

SIGNATURE:
PAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR * Daytma Phione #




