s ¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P02000135674

1. Entity Name
Q.J. INSURANCE OF MIAMI, INC.

Secretary of State

Principal Place of Business _A_‘

3939 NW 7TH ST, #208
MIAMI, FL 33126 -

TWiiing Address

-~ 3939 NW 7TH ST., #208
MIAMI, FL 33126

2. Principal Place of Business__

AR ACAD AV AR kAR

3. Mailing Address

Suite, Apt. #, etc.

Buite, Apt. #, etc. 02092005 Chg-P CR2EQ34 (10/03)

City & State ) o Cify & Stata " T 4 FEI Numper Applied For
_ 75-3083245 , Not Applicable

2t Courtry Zp Country 5. Cenificate of Status Desired 3 58'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registerad Agent

QUINTANA, JOSEJ _
211 SWI13GTHCT. -
MIAMI, FL 33175~

Name

_ - Street Address (P.O, Box Number is Not Acceptable)

Zip Coda

Cily i FL l

8. The ubove named entity submits this statefnent for the purpose of chanuihg s regisiered officn or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatians of registered agent.

SIGNATURE —

Sipnalurs, yped or printsd name of regttered agent andiiie T applicable

[NOTE Raglsisfed Agent slgnature required when reimnstaling) DATE

FILE NOWII! FEE 18 $150.00

Aftar May 1, 2005 Foe wil] be $550.00

9. Electlon Cammpaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Feas

10. . " OFFICERS AND DIRECTORS 11, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tilts PDT T o 7 pelete TIE ’ ] Change [ Addition
NAME QUINTANA, JOSE J NAME L

STRLIT ADORESS | 3939 NW 7TH ST., #208 STRECT ADDRESS RIS T

G-STZP | MIAMI, FL 33126 STY-ST-2P 320 U -BO0EA-CG2T 190, 08
T VSD 3 Datete TIRE i O Change  [J Addition
NAME QUINTANA, LOU ANN J NAME

STREET ADDRESS | 3939 NW 7TH ST., #208 STREEY ADDRESS

cy-5T-7P MIAML, FL 33128 CiTY-ST-2IP

TME T Detele "R T [ Ghange [} Addition
NAME NAME

STRLET ADBRESS STREET ADURESS

CIVY-ST- 2P GiTY-§F- 217

TITE [ Delete TIME [ Change [T Addilion
NAME HAME

STAFET ADORESS STREET ADDRESS

oiTY- 57 2P GITY-ST-2P

TINE Tl Delele ~ TILE [ Change  [T] Addition
NAME HAME

STREET ADORESS STREET ADJRESS

CITY-ST. 2P CITY-ST-2P

TITLE 3 detete™ TE [ change  TJ Addition
NANE HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-§T-2P

12, | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated n Section 1 19.07'%‘3)(1’). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur. | g

gice empoweregisaxecute iy

gHdrass, with aj

of tha carporaticn or tha regdiyer ar tr
changed, or on an alfac! with &

SIGNATUR

ate and that my signature shall have ths same legal effect as if madle under oath; that | gnt an officer or director
report a5 required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

| 2//(%}{

Dats *

Daytima Phoag A




