2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT #P01000102767

. Entity Mama
QAS CONSULTING SERVICES, INC.

Secretary of State

05-03-2004 90417 025 ***150.00

Principal Place of Business

5000 NW 79 AVE
#101
MIAMI. FL 33166

Mailing Address
16300 NE 19 AVE
#(

MIAMI, FL 33162

WAV AT ZT W

2. Principal Place of Business 3. Mailing Address

8454y N D 2454 N

W gct

0GR O A

Snite, Apt, #, elc. Suite, Apt. # etc.

E , ‘-ﬂi 04292004 Chg-P CR2E034 (10/03)
C‘\ry & State Cily & State . 4. FEI Number Appliet! For
A H_L FLO DJ 04 W A I“u ,'-'-'H..Om o{ 685-1147209 Mot Applicable
Country Zip o Country ) . $3 75 Additional
. Cerificate of s De
33 ‘| 2] (‘0 U&Kj 33 1 2 ¢, v 4 §. Canificate of Staius Desired O Pee Fisquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name:

CRIVELLO, GONZALO P
5000 N.W. 79 AVE. , #101
MIAMI, FL 331686

Street Address (P.O. Box Number ks Not Anceptable)

City

Zip Cede

FL

8. The above named entity submits this stalement for the purmaose of changing its registered office or registered agent, or bath, i the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sghatae, yped of prnled name of reyslsred agent and (kg i applisable

(NOTE: Regizierad Agenl signature raguired when rainztabag)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Carmpaign Financing
Trist Fund Contritiution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD i o Dot i PD O] crange & Addition
NAvE CRIVELLO, GONZALQ P NAME CLIVELLD  aN2A LD P.

STREETARDRESS | 5000 N.W 79 AVE., #101 s A00REss | gy 54 NLU %S'I' + 1

omv-sT-EP | MIAMI, FL 33166 eS| piard  FL 3B ’L G

ILE ' [ Detet: TITLE ) [ Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITy-ST-2IP

TE T Gelete TILE = [ Change [ Addition |
NAE HAME

STREET ADDRESS STVEET ADDRESS

CATY-5T-71P CITY-ST- 2P
e O pelete e [ change [ Addilion
NAME PAME

STREET ADDRESS STREET ADORESS

Gy -S1-2P CTY-ST-7P

TITLE 7 petete TITLE O change ] Addition
NAME NAME

STRECT ARDRESS STREET ADURESS

CiFe-5T- 217 CITY-ST- 7P

TLE O oelete e [ change [ Addition
NAME NAME

STREETADDRESS STREET ADDRESS

CITY-8T-2IF CITY-8T-2IP

12. | hereby cerlify that the information supplied wiltfthis filing

i

does not gualify for the exemption stated in Section I19.0?§3)(i)‘ Floricla Statutes. | further certify that the information
indicated on this report or supplerpental repoit if lmF‘ and accurate and that my signature shall have the same legal &

[ i 200 10 execute this repont as required by Chapter 607, Flerida Statites: and that my name appears in Biock 10 or Block 11 if

|lh all ather ke empowered

tect as it made under ¢ath; that 1 am an ofticer or direclor

/zjoé (Fes)262 5901

Dayhme Frons #

e



