2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000083797

1. Entity Name

REAL QUICK SERVICES, CORP.

Principal Place of Business Mailing Address

—HOAS-SW4S-TERRACE 11045 SW 43 TERRACE
~AAMHFE39185 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address

Mar 19, 2004 8:00 am .
Secretary of State

03-19-2004 90060 050 ***150.00

//0%S Sw 43 Tewace

i

IR

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CRPE034 (1 1/03)
City & State | City & State 4, FEi Number Applied For
/[///4/(4/ P ﬂ 52-2371680 Not Applicable
Zi Zi it
!pa 3 / é r Country P Country 5. Certificate of Status Desired | ?g.;?q‘ﬁ:i:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, RODOLFO
11045 SW 43 TERRACE
MIAMI FL 33165

Sireet Address (P.Q. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatrs. typad or printed name of registered agent and e it applicable.

(NOTE: Ragistered Agent signatura requiredl when reinstating) DATE

o IS$15000 . 9. Election Campaign Financing $5.00 may Be
T ‘F’-‘? “_"—" be$55°°° Trusi Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TILE [ cChange  [C] Addition
NALE MARTINEZ, RODOLFO NAME
STREET ADDRESS § 11045 SW 43 TERRACE STREET ADDRESS
CITY-§T-21P MIAMI FL 33165 CITY-ST-2IP
e € [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE [ Detete e [ change [} Addition
MAME NANE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21P
TIE O pelete T [l Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIILE CJ Delete TMLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZiP
TILE ] Delete TRE [ change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

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 cerity that the information
indicated on this report or suppiemental regort 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 corporaticon of the receiverg

changed, or on an attachmep ’j'i 2|
\
SIGNATURE: s

Powealed t§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
M afher like empowered.

T LRE RTR a AME OF SIGNING OFFICER OR DIRECTOR

Ca

Daytime Phone #

oty __Koborfo Mpbtmel , PRESIDENT 5/5;/9'/ 305-229-2657




