FILED
2004 FOR PROFIT CORPORATION .
R RO CORFO! Apr 19,2004 8:00 am
ecretary of State
DOCUMENT # P01000060554 04-19-2004 90390 047 ***150.00

1. Entity Name
THE QUICKENING DEVELOPMENT GROUP, CORP.

Principal Place of Business Mailing Address .
330 GRECO AVE SUITE 107 330 GRECQ AVE SUITE 107 " s e
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

P e RS 33007 TR )

30 Crrco
Apt. &, etc Suits, Apt # etc
( . 02202004 Chg-P CRZEQ34 (10/03)
02_ Applied F
Clty & State ty,& State 4. FEI Number pplied For
l Gebles W Moz FL 30-0056921 Nol Applicatie

Ip oun P Cauntry - ifi | $8.75 Additional
5. Certifl fSi o] d Reai
33{ L-fb m 3 ’5»-2 g 3 Ugg» ertificate of Status Desire ] Foo Required

= sz~ =~—K.-Nama and Address of Current Registered Agent—-.— s e | e i i meiate - T2 Name and Address of Now Ragistared: Agant

Name

EKONOMOU, NICHOLAS E .
_330 GRECO AVE SUITE 107 CL\. ‘S:’ #_ Street Address (P.O. Box Number is Not Acceptable)
YCORAL GABLES, FL 33146 g TR

%/ Cltyg?)a GYCU.’) % (G FL |ZipCods

thanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

3Dy

Land tille it applicable, (NOTE: Registerad Agent signatura raquired whan rainstating} : . DATE .

Ce . FILE NOW!! FEE IS $150.00 9. Electicn Campaignfinenging $5.00 may Be

|« ‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
'10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 117
e POST -~ O Delete me frange [ Accilion
NAME EKONOMOU, NICHOLAS NAME
STREET ADDRESS | 330 GRECO AVE SUITE 107 sweeriovess | 50 Greco A St o
CITY-ST-2IP CORAL GABLES, FL 33146 CiTY-ST-ZIP
me . O Delste e O Change  [J Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP
TME 7] Delete TILE [ Change 7] Addition
NAME 237 orf =7 e © 3 il T g e e e = [ NAME e e ————— e -l - . e -
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [_) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

il -cmy.st-zIp CITY-ST-2P ) .
e O celete | e [JChaage [ Addftion
HAME NAME ' .
STREET ADDRESS STREET ADDRESS '
CITY-§T-2I? , . ; ; CITY-ST-2IP : --

12. | hereby certify that the information sup
indicated on this report or supplement
of the corporation or the receiver or {
changed, or on g\attgthment with,

uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
thfs repon as required by Chapter 807, Florida Statutes; and that my name @E{;Fﬁtock 10 or Block 11 if

T3P Reo—t9%

SKGNATURE AND TYPED Wummn NAME OF $SIGNING OFFICER OR DIRECTOR Cate Daytims Phang #

SIGNATURE:/




