2004 FOR PROFIT CORPORZATION

ANNUAL REPORT

DOCUMENT # P02000121182

1. Entity Name

QPENFIELD US, INC.

Principal Place of Buginess Mailing Address
2126 INVERNESS CT 2126 INVERNESS CF

QVIEDO, FL 32765 OVIEDO, FL 32765
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TmE DP O Detets e D changs [ Addltion
NAME MAZIERE, PATRICIA HAME LT ..' L

" STREET ADDRESS | 2126 INVERNESS CT STREET ADBRESS -
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5 STAEET ADDRESS STREEY ADORESS :
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12. | hereby cerlify that the information supplied with this T\?
" indicated on this report of supplemental report is true

doas not qualify for the exemption slatad In Section 118.07(3)(). Florida Statutes. | further certify that the information
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