2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11,2005 8:00 am

DOCUMENT # P02000071444 ecretary of State

1. Entity N

A Q'I{'NS"SD CRAFTERS. INC. 04-11-2005 90173 029 ***150.00

Prinf::ipal Place éf Business Mailing Address

8454 NW 58 ST 8454 NW 58 ST JUUJJUVURE

MAMI, FL 33166 MIAMI, FL 33166

T s IR T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applled For

03-0470492 Not Appiicable
Zip Couniry Zip Counry §. Certificate of Status Desired a fg'ggqt‘:?:é“o"a'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HERNANDEZ, ALCIDES

B454 NW 58 ST Street Address (P.O. Bax Number is Not Acceptable}

MIAMI, FL 33166

- R G Zip Cod
< i ity FL ip Code

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

.; .
SiGNATUHE
. Signature, typed or printed nama ¢t registered agant and tla if applicable. (NOTE: Registarea Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
me DPVS 7 Detete MLE O Change [ Addition
NAME HERNANDEZ ALCIDES NAME
STREET ADORESS 1654 NW 19TH TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33125 CITY-ST-2IP
TinLE T 7 pelete THEE [Jchange [ Addition
NAME HERNANDEZ, ALCIDES NAME
STREET ADDRESS | 1654 NW 19TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 : . CITY-ST-ZiP
TE ) O pelete TITLE [ Change  [] Addition
NAME T NAME e . : - )
STREETADDRESS | STREET ABDRESS
CITY -ST-2IP ) CITY-57-2IP
TIILE O velete TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE £ Delete TITLE CJchenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE O Detete TITLE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP GiTY-ST-ZP

12. hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .C7(3Xi), Florida Statutes. | further certify that the information
indicated en 1his report or supplemental report is true and accurate and that my signature shall have the same #6gal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 607 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. PZ cry

SIGNATUREOC %«/Z/Zﬂmaf/ 4l es ” 05// Sonns p6-252-1733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




