2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014673 Feb 06, 2004 08:00 AM
1. Entity Nome Secretary of State
QUINOA & ASSOCIATES, INC. /
Principal Place of Business . ) vMaﬂing Address‘ )
1234 SOUTH DIXIE HWY #2680 1234 SOUTH DIXIE HWY #2680
CORAL GABLES FL 33148 CORAL GABLES FL 33146
s rwwes———" |||
Suite, Apt. #, stc. Sune, Apt. &, etc. l ) MOORE CRZE034 (11/03)
City & Slato T Gty & Sate ' ] 4. FEI Number ' Appiad For
- . Mot Appheabie
Zo Country 20 Counizy 5. Certficate of Status Desired O ?i.g?q&;j:éﬁonai
6. Name and Address of Current Regisiered Agent 7. Name and Address of bew Registered Agent
Name
8¢QF]§ERSO(|5IL_]"I}|:|IEE$TLTHIRD AVE STE 1260 Strect Address (P.O. Box Number is Not Acceprable} -
MIAMI FL 33131 '
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Porida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — )
Sugnatuca . typad of panted name of registered agent a0 Wie ¥ appicable NOTE, Regy 3 Agert S 0 WhEn ENStaing) TATE
" § R —
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 . . Trust Fung Cortribution. T Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TILE LODOON0S794g O Chenge £ Additon
NAME QUINQA, ERNESTO NAME 02/05/04-R -
S$TREET ADDRESS | 1234 SOUTH DIXIE HWY #2580 STREET AGDRESS 0ilv-025 150.00
ITY -ST- T8 CORAL GABLES FL 33146 . CITY-57- 2P B
TRE [ pelete TTLE [Jchange L] Addivan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 o § ov-stap o
TNLE [ Delete TITLE CJ Change 7] Addilion
NAME HAME
STREET ADORESS STAFEY ADDRESS
CITY-§T. 2P CiTY-ST- 2P
TLE ] Delete TILE Cichange [ Addition
MAME HAME
STREET AGDRESS STREET ADDRESS
CITY -5T- IR R -ST-2P N
3 £ Defete THILE [l change  [J Addition
HAME NARE
STRELT ABORESS STREET ADRESS
CITY-ST- 1P § wvesiae
Tme 3 Desete RILE [ Change  [J Addition
BAME NAME
SIREET ADDRESS STAEET ADDRESS
Ty -ST- 2P AFY -ST-2

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(}). Florida Statutes. | further certify that the information
indicated cn Lgis report or supplernental report is true and accurate and that my signature shail have the same legal etfect as if made under cath; that § am an officer or director
of the corparation ar the recetver or trustee empowered to execulé 1nis report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Biock 111
changed, cr on an attachme an a | other like empowared.

SIGNATURE; e Lene] G / 3/ 0 3 9}’ -4 78-S0y

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTGR Pale yuna Phana #




