2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Feb 12,2004 08:00 AM.
DOCUMENT # P01000080885 ' Secretary of State

1. Entity Name
QLD PARR CORP.

Principal Place of Buginess - .Mailing Address- -
80716 NW 103 STREET © C/O MORTON R, GOUDISS, RECEIVER
HIALEAH, FL 33076 P.0. BOX 546514

MIAMI BEACH, FL 33154-6514

R mmm LT VA

01292004 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P ' epiedFa

65-1140816 Not Applicable

. ) $8.75 Additiona)
5. Femecate of Stats Des-u'e‘d O Fee Aloquired

5. Name and Address of Gu-rrent_Fleglstered Agent

?o%giﬁgé%%ﬁ%iu%snz STE 202 | ' DO NOT WRITE
MIAMI BEACH, FL 33154 , IN THIS SPACE

e h . e o
8. The above named antity submits this statement for the purpose of changing its registered sftice or registered agent, ur both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE - . - sk - g R SR , SRR
Signature, typed or prinled nama of registerad agort and litle if applicatile {NOTE. Registered Agent tignalura required whdn minstating [sTNe4 . .
#. Election Campaign Financing $5.00 May Be L I 47
m“tml'= ::I-EVNI?%%4FFE¢:EQI\!SVI?I1§3 .25050.00 Trust Fund Contribution. O AddeaboFe!;-s Uarﬁ-!g%%:?mé% 3 g:’j 04 f. T, Q D
ic. GFFICERS AND DIFECTORS 1 ] )
FITLE D
NAME RODRIGUEZ, CARLOS

STRELT ADDRESS | C/O MORTON R GOUDISS/ P.C. BOX 546514
CITy-5T-21P MIAME BEACH, EL 331_546514

TLE D

NAME GUZMAN, ANTONIQ

STREET ADDRESS | &/ MCRTON R GOUDISS/ P.O. BOX 546514
ciy-ST-2P MIAMI BEACH, FL 331546514

iLE
NAWE

ol | e DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
chy-S1-2F

e

NAME

STREET ADDRESS
Cify- ST.2P

TITLE

NAME

STREET ADCRESS
CIvy - 5T-2iP

e BT r Lk

12, | hareby certfy that the informatian supplied with lhls l|||n dcss nat qualify for the exemption stated in Sectxon 119, DTgS)(} F‘Icrida Staiutes | further certify that the |nforma1|on
indicated on this repart or supplemental raport is e and accurate and that my signatureg shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or tha recelver or trustes empowered ke exgoute this report as raquired by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Bloch 114

changsd, or on an attachment with an address, with all ather like empowered.
g Ny - FS-Bester3l
SIGNATURE: _M 0 /5% e Ceeds L L, : 8@ et
SIGMATUHE AND ‘I'YPED DRFRIH?;"NAM F S!)IEE QOFFICER OR DIRECTOR Daytdme Prone ¥
H ‘L; . e

]V! L»‘f—‘-]u.ﬁ./ Faa L—Wuwl,.::s:;



