2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am
Secretary of State

DOCUMENT # P02000018207

1. Entity Name

QTP ENTERPRISES, INC.

02-25-2004 90026 007 ***150.00

Principal Place cf Business

2450 NE MIAMI GARDENS DR., 2ND FL
N. MIAMI BEACH, FL 33180

Mailing Address

2450 NE MIAMI GARDENS DR., 2ND FL
N. MIAMI BEACH, FL 33180

93011144

2. Principal Place of Business 3. Mailing Addrass

LT R

Suite, Apt. #, etc. Suita, Apt. #, etc.

02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ms I - O“I‘gzm Not Applicable
Zi Count Zi County it
P Y P o 5. Certificate of Status Desired O $8.75 Additional
. . .. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

SUPRASKI, LOUIS A ESQ
2450 NE MIAMI GARDENS DR., 2ND FL
N. MIAMI BEACH, FL 33180

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

City

FL | 2%

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with;-ahd accept

the cbligations of registered agent.

i

SIGNATURE
Signalure, typed or printad name ¢l registered agent and titie if applicable

{NOTE: Registered Agen signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. OO  Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE DP O belete TITLE [ change (] Addition
NAME ROCA, OPHELIA NAME
STREET ADDAESS | 2450 NE MIAMI GARDENS DR., ZND FL STREET ADORESS
CITY-S7-2F N. MLAMI BEACH, FL 33180 CITY-ST-7P
TITLE DvS O celete TILE [ Change [ Addition
NAME ROCA, JUAN NAME
STREET ADDRESS | 2450 NE MIAMI GARDENS DR., 2ND FL STREET ADDRESS
CRY-ST-2P N. MIAMI BEACH, FL 33180 CITy-S7-2IP
ME, . o - . - - . Doeetge —— g me _ . Lo . —— e w. - . [1Change  [=] Adgition
NAME NAME '
STAEET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7IP
TILE [ vekete MLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-217
TITLE O pelee TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TME [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
ITY-5T-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signatue shall have the same lagal effect as if made under oath; that | am an officer or director
E this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trusiee empowered 10 exg

changed, or on an altac nt with an address, with all otheflikefempowered.

4.c4

SIGNATURE:

SIGR“TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




