FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P03000016288 : 04-21-2004 90043 031 ***150.00

1. Entity Name
HEIMAR QUIROZ, INC.

Principal Place of Business Mailing Address : JIRIUVUI v
7650 WMCNABRD 110 7650 WMCNAB RD 110
TAMARAC, FL 33321 TAMARAC, FL 33321
te, Apt. #, etc. Suite, Apt. #, ete.
Suts, AL #, etc utte. Apt. # et 03312004  Chg-P CR2E034 (10/03)
City & Slale . i . Cny & Slate ) 4. FE) Number Applied For
e It L e - - . e R 5q 57&57&(0 Not Applicable
L 4B —_ E”,m_rf DN ZID. — Country 5. Certificate of Status Desired || $8.75 Additional
—— . . - e — o a—a T Fee Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRONCONE, MONIQUE CPA.
499 FE PALMETTO PK RD STE 207 Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON, FL. 33432

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen: and ntie If appli:cabile. (MHOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $450.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIHLE [ ¢hange [ Addition
NAME QUIROZ, HEIMAR HAME
STREET ADDRESS | 7650 WMCNABRD 190_ . _ STREET ADDRESS
ov-sT-2¢ | TAMARAC,FL 333217 — — ~ T T B T e e R
TITLE [ pelste TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE l:] Change [T Addition
WAME womm o = UV U T _——— = - e BAME e —_— -~ - . s e — e
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP GiTy-87-2IP
TME [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-§1-2IP
TmeE [ Delete TIME 3 thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2iP
TMLE [ Delste TmE O charge [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12, | hereby certily that the information supplied with this filing dpes.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang dccuraie and 1ha
of the corporalion or the receiver or lrustee empowered )& qcute I} 5

changad, or on an attachment with an address, with all

SIGNATURE:

a rec@-by Chapter 6067, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
~

hatnar Quitvoz Oy—9-0Y

SIGNATURE AND TYPED OR PRINTED R4 ME DBREIGN ICER OR DIRECTOR Date Daytime Phone #

ray signatureshall have the Sarme legal effect as it made under oath; that ['am an officer or director - [ -




