LV

P

2005 FOR PROFIT CORPORATION

FILED
Mar 28, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000018207

1. Entity Name -

QTP ENTERPRISES, INC.

- Secretary of State

Pringipal Place of Business; Mailing Address

2450 NE MIAMI GARDENS DR., 2ND FL

N, MIAME BEACH, FL 33180 N. MIAMI BEACH, FL 33180

DO NOT WRITE IN THIS SPACE

2450 NE MIAMI GARDENS DR, 2ND FL

- AR AR et

CR2EQ034 (10/03}

(3242005 No Chg-P

Appliad For
Not Applicable

.D $8.75 additonal

Fee Required

4, FEI Number
51-0452888

5, Cerfficate of Status Deslred

6. Name and Address of Current Registered Agent

SUPRASKI, LOUIS AESQ B

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

DO NOT WRIT
IN THIS SPACE

B. The above namsd entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE —

Sigrature, lyped orprimed name of registered egert and tila if applicabie

WNOTE Registorad Agent signature redlired whan reingtaiing)

“* DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS |

TLE DP

NAME ROCA, OPHELIA
STREET ADDRESS | 2450 NE MIAMI GARDENS DR., 2ND FL
CITY-ST-2P N. MIAMI| BEACH, FL 33180

HOOUUOR Pok3h
G380 U -0id 1530,

TLE Dvs o
NAME ROCA, JUAN )
STREET ADDAESS | 2450 NE MIAMI GARDENS DR., 2ND FL
CITY-§T-2P N. MIAMI BEACH, FL 33180

T

NAME

STREET ADDRESS
CIvy -ST-2P

DO NOT WRITE

THE

HAME

STRELT ADDRESS
CiTy.§7. 2P

’ IN THIS SPACE

TITLE

NAME

STREET AUDRESS
GITY -57- 3P

TITLE

NAME

STREET ADDRESS
CiTy-§7-2P

12, | heraby certify that the_information supp!i;J with this filing doés nat qualily for the exempiion dlaled in Saction 119.07(3)(0), Florida Statutes, [ further cortify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

iver or trustee empowerad [0 ¢

of tha corporation or the res
with an address, with all oty

changed, or cn an attagh

SIGNATURE:

ke empowered

3[asfes

src.’ﬁirqae AND TYFED GA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Cavtime Phone 4




