FILED
2004 PO NNUAL REPORT T oM Jan 07, 2004 8:00 am

DOCUMENT # P03000006622 Secretary of State

1. Entity Name 01-07-2004 90030 017 ***150.00

QKF CORPORATION

Principal Place of Business Maiiing Address '

12205 VISTA LANE . 12205 VISTA LANE 110uv100

MIAMI, FL 33156 MIAMI, FL 33156

T v - R
Suite, Apt. #,\etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

48-1297609 Not Applicable
e Country Zp Country 5. Certificate of Status Desired N ?ese'gi Sid;tipnal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
N
SCHWARTZ. DEREK A “BRIAN E. BOMSTEIN, ESQ.
51400 TOWN ‘CENTER CIRCLE., STE 400 Street Address {P.0. Box Number is Not Acceptable)

BOQA RATON, FL 33486
4425 Ponce de Leon Blvd. - 4th Floor

E; Eigral Gables FL 3%01%(%9

8. The above named entity subgaip

SIGNATURE / L €. fONSTEA) January 6, 2004
i i n > o (NOTE: Registerad Agent signatute raguired whan reinstating) DATE
FILE NOWII! FEE IS 5150-00 9. Election Campaign Financing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Ol Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O velete TILE [ Change [ Additien
NAME QUINT, DAVID NAME
STREET ADDRESS | 12205 VISTA LANE STREET ADDRESS
CITY- 5T-ZiP MIAMI, FL. 33156 GiTY-ST-2IP )
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZP
TIME (1 elete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-209
TITE [ Dejete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP. CITY-§1-2P
TITLE [ pelete TITLE [ crange [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CiTY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. ¢ further certify that the information
indicated on this report or supplemental 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 of truste, owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgiress, \yitif all other like empowered.
i David Quint 1-6-2004 305-341-3667
SIGNATURE: 2 (Pavid Quint)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phona #



