2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000047303 Secretary of State
1. Entity Name
03-29-2004 90050 035 ***150.00
ARQUI INC.
Principal Place of Business Mailing Address
1015 NE 204 LANE 1015 NE 204 LANE 24U LIUU
MIAMI FL 33179 MIAMI FL 33179
Suite, Apl #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
81-0552156 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

Name !

¥31R5G$g,2lbLiISLENE Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or baoth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agant and title i applicable. {NQTE: Regstared Agent signature requirad when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[T Detete TINE [ chasge [ Acdition
NAME VARGAS, LUISE NAME
STREET ADDRESS [ 1015 NE 204 LANE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33179 CITY-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST7-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2Ip
TmE O Detete NE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§1-2IP
TILE O Desate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CImy-s1-2IP Cify-S7-21P
TIne [J Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag.address, with all other like empowered.
.- / .;z.z/ﬂc/ o ) 652,632
SIGNATURE: = car & 42 el Ej (325 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Fhang #

VY AT Y W V7 S



