2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000081966

1. Entity Name

QUICK AWNING, CORP.

Principal Piace of Business Mailing Address
1166 N2 19 AVE, 1166 N2 19 AVE.
MIAMI FL 33145 MIAMI FL 33145

2392 Nw 21 TeR 2972 N 21 TE H“H

HI

Il

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90262 035 ***150.00

1

2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
M LA™ { F: Lr |V” A M! F’ [_/ 27-0023586 Nat Applicable

Z% 2 ' 4_2 Counry %p 3 ' 4 2 Couniry 5. Certificate of Status Desired O ?ga'gesm'::‘ed‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na 3 -
GOMEZ, CARLOS JOSE Gomez (ARLDS JDSE
1700 NW 22 CT #1 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33125

2992 Nw 21 TEEE

AR M | FL | 297492

8. The above named entity submits this st
Ihe cbligations of registered age;

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/18/05

Sgnatura, W‘\teﬂ e of registerad agent anc 1ika d apphcable. {NOTE: Ragrsierea Agent signatura requirec when remnstabng) DATE

.. . FILE NOW!! FEE IS $15000 * =~ . _
- " After May 1, 2004 Fee will be $550.00 - "

' Make Check Payable to Florida Department of State "’

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete TITLE D X Change [ Addition
v GOMEZ, CARLOS JOSE o GoMm €z . CARLOS JIosSe

STREET ADDRESS | 1700 NW 22 CT #1 smeeracoress |2 372 N w 21 TER

arv-sT-2p | MIAMIFL 33125 avstze | MIAMYL B 3342

TITLE vD ] pelee TILE Vi DB Change [ Addilicn
NAME BELLI, CLAUDIA NOELIA KAME RELL), CLAVDIA  NCEGUI'f

STREET ADDRESS | 1700 NW 22 CT #1 SREEFADDRESS | 27 F 2. NL) & I TER

oTY-5i-7P | MIAMI FL 33125 ovstze | VY ML FL 33142

ME 1 Detete TLE D change (3 Addition
HAME NAME

STREET ADDRESS ¥ smeer aopRess

CITY-ST-2IP CITY-5T-2IP

TME O pelate THLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TIMLE - O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2P €TY-53-2P R

THE O Detete Tne i change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-8T-2IP

i2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furiher certify that the informatiors
indicated on this report or supplementat 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed. or on an attachment with an address, with all other likg empowered.
///
SIGNATURE: _ .

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"

Dats

04 / / gf/os (156)487-2522) .

Daytfma Pnana #




