2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P02000048975

1. Enity Name

QUEST SALES & SERVICES, INC.

Secretary of State

02-20-2004 90012 009 ***150.00

Principal Place of Buginess

15476 NW 77 CT #419
MIAMI LAKES, FL 33016

Mailing Sddiess

15476 NW 77 CT #419
MIAMI LAKES, FL 33016

A ]

2. Princigral Place of Businass 3. Malling Address

Suite, ApL #, glc. Suile, Apt. ¥, eic.

Suilir ApL ¥ eic Sulle. Apt. #. eic 02032004 = Chg-P CR2E034 (10/03)

City & State City & Siate 4. FE! Mumnber Applied For

04-3686766 Mot Applicanle
Zi Countr Zip Counir ™
" ourlty 7 il 5. Cerificala of Swtus Desired 1 $8.75 Additicnal
Fee Reqguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. AP e — - e - - .} Name —

COTO, NANCY
15476 NW 77 CT #419
MIAMI LAKES, FL 33016

.,\i_ FL I Zip Code

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

City

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the shligations of registered agent.

SIGNATURE

. Signatire, voed o printed name of ragistared agent ancd tida i applicatic.

INGTE: Pegistenad Agant signatura fequinad whea ninglalng) DCATE

9. Election Campaign Financing |
Trus: Fund Contribution. .

$5-00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

"After May 1, 2004 Fee will be $550.00

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

TMLE P T pelete TiLE [Jcrange [ Addition
HAME COTO, NANCY HAME .

SiREET ADDRESS | 15476 NW 77 CT #419 SIREET ADDRESS

ciry-§t- 21 MIAMI LAKES, FL 33016 CITv-§T-21P ¢

HE v meieig TILE T change [ Addition
NAME RAMIREZ, NOEMI NAME

STREET ADDRESS | 15476 NW 77 CT #419 STREET AGDRESS

cir-51-717 MIAM] LAKES, FL 33016 CITy-81-217

TTLE 1 velete TiLE CForaage  [O] Addition
NAME NAMF

. ETREET ADDRESS PRI . - —_— N CSTREETADDRESS | .. . . . . . — 1
CITY-§T-2IP {Ty-37-2P

HHE 7 Delete TTLE 3 Crange [ Addition
NARIE NAME:

STREET ADDRESS STREET ADDRESS

CITY-8T- 719 CITY-ST- 217

TITLE I3 Delete i [IChange ] Addition
KAME NAME

STIREET ADDRESS STREET ABDRESS

CITY-57- 22 CITY-51-21P

il : [ Defee WILE [T Changa  [J Addition
NAME : NAME a—

STREET ARORESS STREET ADDRESS | T - T : .
CHY-§T- 48 £AFy-51- 118 : !

12. | hereby certify that the irlormaticn sugplied with this tiling'does not quaiily for the exempticn stated in Saction 118.07(3){i), Alorida Statutes. | futther certify that the in‘crmation
indicated on this repern or supplemental report is rue and accurate and that rrlys gnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empeoweres 1o exaoule this report as required by Chapler 607. Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all othgy Hike em: sowered,
SIGNATURE: W Qe é@ a/@/oq 86 W3- 9109

SIGHATURE kD TYRPED 08 pEINTED NAME DF SIGNING OFFICER OR DIRECTOR Caytme Phore &




