FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

" ANNUAL REPORT ecretary of State

PPCNUM ENT # P02000067878 04-23-2004 90500 001 ***450.00
. Entity Name
QUINTA PALMERAS HOLDINGS INC.
Principal Place of Business Mailing Address
1500 SAN REMO AVE 1500 SAN REMO AVE G G 4 1 4 54 2
103 103
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
F SR A EREIRNT RN
Sulte, Apt, #, oic. Sulte, Apt. # le. 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3746131 Not Applicable
Zp Couriry e Country 5. Cerlificate of Stalus Desired [ gg-zgq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARED, PABLO R ESQ -
1500 SAN REMO AVE Street Address {P.O. Box Number is Not Acceptable)
103
CORAL GABLES, FL 33146
City FL Zip Code

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

SIGNATURE
Sigralure. tvped or printed name of regisiered agent ang line il applicable. {NOTE: Regislerea Agant signature requirad when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detets TILE [ Change [ Addition
NAME LONDONO, GUILLERMO NAME
STREEY ADDRESS { CALLE 77 #7-61 APTY 301 STREET ADDRESS
CITY-8T1-21P BOGOTA, COLOMBIA, CITy-s7-2iP
TITLE STVD [ Delate TITLE [ Change [ Addition
HAME LONDONO, JESUS HAME
STREET ADDRESS | CALLE 77 #7-61 APTY 301 STREET ADDRESS
CITY-ST-2IP BOGOTA, COLOMBIA, CITY-5T-71P
TIME S [ Delete TITLE {J Cnange [T Additien
NAME LONDONO, GINA NAME
STREET ADDRESS | 1500 SAN REMO AVE STREET ADDRESS
Ciry-sr-zp CORAL GABLES, FL 33146 CiTY-5T-2IP
TIMLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T-2IP
TITLE [ Delete e ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
nTLE [ perete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-21P GITY-§T-2IP

12. ) hereby certify thal tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Slatutes. | further certify thal 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
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 an address, with alt other like empowered.
sianature: _ 0. LoNAono Y ZOlW 202000l 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Deytime Phone #




