N
-

ANNUAL REPORT

*e -

. []

2004 FOR PROFIT CORPORATION

DOCUMENT . # P01000058175

1. Entity Name

CUQUI'S DESIGNS, INC.

o

Principal Place of Business

1020 MERIDIAN AVE
SUTE #515
MIAMI BEACH, FL 33139

Mailing Address

SUITE #515

1020 MERIDIAN AVE
MIAMI BEACH, FL 33139

2. Principal Place of Business

1020 NERiD.Aw Are #575

3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Jun 02, 2004 8:00 am
Secretary of State

06-02-2004 90340 001 *****g 75
06-02-2004 30340 002 ***150.00

66426046

T T

03122003 Chg-P CR2E034 {10/03)
F 515
Cily & Slate City & State 4. FEI Number Applied For
Hiani BEAcH 65-1115456 Nol Applicanle
Zj Count Zi Count i
‘ lpa 313 9 O%Zﬂé Ip.g.j 13 ? oun 5. Certificate of Stalus Desired X fg'gilﬁ?:g‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_LEACH, MARIA IRENE

1020 MERIDIAN AVE SUITE 515
MIAM| BEACH, FL 33139

. R

" Street Address (P.O. Box Number is Nal Accéptable)”

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 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

2 tad,

SIGNATURE £ Bln e, O)ﬂn I

S\gnalu'm_ lyped or prntad naué of 1egistered agant and Ltle if applicatla, (NOTE: Regisiared Agenl signature required when reinslaling) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bs
Due by séﬁtomber &, 2004 Trust Fund Contributior. Added 1o Feos

10. i N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AKND DIRECTORS IN 11

IILE DPS ) ’,5 7] pefele TIILE [ change ] Addition
*NAME . LEACH, MARIA IRENE NAME

STREET s00ress | 1020 MERIDIAN AVE SUITE 515 STREET ADDRESS

.Cuv-si-2F - -| MIAMI BEACH, FL 33139 CITY-ST-2P

mE . . O Delete mE [ change [T Addition

1wz NAME

" STREET ADORESS ; STRELT ADDRESS

CITY-S7-21P CITY-§7-7iP

THLE : [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-2IP CITY-ST- 7P

TmLE L O Detete TILE 1 Change  [[] Addition
- R B — e —_— -~ - —— e e eSO e m e a e B o o

NAME " NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) oImy-ST-2IP

TLE [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiY-St-2p CITY-ST- 2P

TITLE [ pelere TILE [ change (] Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that { am an officer or director
of the corporation or the receiver of trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

)

changed, or on an attachment with an address, with all other like

SIGNATURE: _ S anic (et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone »

b



