2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # PG1000100260

1. Entity Name

QC FINANCIAL CORPORATION

Principal Place of Busingss

5301 SW 8TH STREET
MIAMI FL 33134

Mailing Address

5301 SW 8TH STREET
MIAMI FL 33134

2. Principal Place of Business

3. Maiiing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91017 034 ***150.00

T =~ amwzx ]

(e

Suite, Apt. #, etc. Suite, Apt. #, elc, MOOCRE CR2E034 (1 1’-03)

City & State -City & State 4, FEI Number Applied For
65-1148321 Not Applicable

Zip Country Zip Country

0O $8.75 additiona

5. Certificate of Status Desired
' Fee Requirsd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1 GARCIA, FEDERICO
8221 CORAL WAY
MIAMI FL 33155

]

v

O Jose srERe— - -

Street Address (P.O. Box Number is Not Acceptable)
230/ Sev

b

City

VR N

Zip Code
23/ 3

FL

SIGNATURE

i (T0se orenc )

)‘@ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
', the obligations of registered agent.

74 ﬁﬂo v

Signature, typed of printed nﬂynfhgstered agent and titlg i applicable. )

{NOTE: Ragistered Agent signature lEqu?{Ed when reinstating)

7pate

9. Election Campaign Financing
Trust Fund Contribution.

$5.GO May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE PD ] Detete TILE [3 Change [ Addition

NAME RODRIGUEZ, CARLOS NAME

STREETADDRESS | 782 NW 42ND AVENUE #330 STREET ADDRESS

onv-sT-2p [MIAME FL 33126 CITY-S1- 2P

TME VD [T Detete TMLE [ change [ Addition

NAME SAFI, LUIS NAME

STREET ADDRESS [ 156720 SW 163RD CT. STREET ADGRESS

CITY-ST- 2P MIAMI FL 33126 CITY-81-2IP

E [ Delete T [ Change  [J Addition
“NAME— |t -~ e - = e i -t HAME 2 | e e -~ T - _ - -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

e O Delete TALE {1 Change [ Addition

NAME § e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-si-2IP

1L ' [ Delete L [JChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TME {1 Delete TLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. 1 hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true
of the corporation or the receiver or frustee empowere
changed, or on an attachment with an address, with a

SIGNATURE:

thegtlike empowered.

g does not qualify for the exempition stated in Section 119.07{3){i). Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

s)od

SIGNATURE AND TYPED OR PRINTED

|

FIGNING OFFICER OR CIRECTOR
L)

4 [

Toae Dayime Phong #

o




