FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
RQOCA ENTERPRISES, INC. .
Principal Place of Business Mailing Address
5652 NW 101 CT 5652 NW 101 CT
MIAMI, FL 33178 MIAMI, FL 33178
T R SRR AL W
Suite, Apt. #, etc. Suite. Apt. # etc, 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0568744 Not Applicable
Zip Country . Zip' » , Couﬁntrgi' o 5, Certificate of Stalus Desired O Eg-gisg:ci’tional
6. Name and Address of Current Flegislerjed Agent - 7. Name and Address of New H-egistered Agent
' Name s . - -

ZITPERDOMO, DORA- -~ ~ —— 7

5652 NW 101 CT Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33178 . : ~ — — —

City ) FL l Zip Code

8. The abave named entity submits this statement for the purpese ol changing ils registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped or prinked name of registered agent and [le it appticabla. {MOTE: d Agan si required when reinsts )] DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaxgn F.mancmg O $5-00 May Be - | -”
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ pelete TLE O change [ Addition
NAME HOLLOBAUGH, LILIANA NAME : .
STREET ADORESS | 5652 NW 101 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-ST-ZiP
TIMLE [T belete TALE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP v
TITLE [ patete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-IIP
TITE : ' O velete TIE [CJcrange [ Addition
NAME NAME - : :
STREET ADDRESS ) STREET ADDRESS | . - I
CITY-ST-2P - CITY-ST-2P -

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or directar
of lhe corporation or the receiver of trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiaghment wi !

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING GFFICER OR DIRECTOR Datel

Dayiime Phone #

anaddress, with all other {fe empgyvered b?%[ ! M
"




