FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000081 966 04-22-2004 90067 018 ***150.00

1. Entity Name
QUICK AWNING, CORP.

Principal Place of Business Mailing Address

MEIUJILY I
1166 N2 19 AVE. 1166 N2 19 AVE.
MIAMI, FL 33145 MIAMI, FL 33145

Suite, Apl. #, etc. Suite. Apt g etc. 04142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

27-0023586 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [ $8.75 Adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
co e e — —. . I_MName

"GOMEZ, CARLOS JOSE

Gomez—Crelos Toxe ===~

1700 NwW 22 CT #1
MIAMI, FL 33125

Stﬁ%&%f}af.w?_}n_erngtable)

ri
Ny FL | 45742

8. The above named entity submits thi

the obligations of registered-agerd. L
SIGNATURE =

urpose of changing its registared office or registered agant, or both, in the State of Florida. | am farmiliar with, and accept

(NOTE: Registered Agent signalure required when reinstating) DATE

a2

T2 wmyﬁn or orinled name of registered agant and title if applicable,
LY K v

-~

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10. OFFICERS ANC DIRECTORS ¢ ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE I ‘ —_— Change  [T] Addition
KAVE GOMEZ, CARLOS JOSE HAVE zomez,, Cariosdose
STREET ADORESS | 1700 NW 22 GT #1 sweeraooness | 37 HOLW of # 46
orv-sT-zp | MIAMI, FL 33125 Ciry-st-2P D rami , 2 7‘1[3
1IMLE vD O Delele TTLE ] { Change [ Addition
NAME BELLI, CLAUDIA NOELIA RAME e [/ / @ / avdia Abelia E?
STREET ADDRESS | 1700 NW 22 CT #1 STREET ADDRESS | 323 4 ow ‘%5 ST ;f H4ie
On-stze | MIAMI, FL 33125 cimy-§1-7P ﬁdei , 3312
TILE O oelete TITLE [ change [ Addition
NAME L ) NAME
“STREET ADDRESS T T T o TR STREETADDRESS |7 TN TTTTTTTTT T T mem T s s e
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ change [ Additien
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 7P
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE O pelete TILE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empow isreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, w red.

SIGNATURE:

)suamy.. AND TYPED'OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &




