2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # P03000056278
by ecretary of State
_ o e ok
QUINNY CORP. 04-08-2004 90041 007 150.00
Principal Place of Business Mailing Address
1411 S W 12TH AVE 1411 SW 12TH AVE -
BAY F : BAY F JiUL0944
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
S{~05152§ 25 Not Apglicable
2p Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICE, SAMUEL D

710 N. OCEAN BLVD APT. 912 Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

Cily 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 famitiar with, and accepl
the obligaticns of registered agent.

-

SIGNATURE
Signature. typed of grinted name of registered agont and fitke if applicable, (NOTE: Registered Agent signature reguired when reinstanng) DATE
9. E£lection Campaign Financing $5.00 May B2
Trust Fund Contribution. 0 Added tc Fees
1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M Delete e ety /Vicx Ptng daend [ Crange  [Sfdition
NAME NAME g*{-avch LaCe~ta
STREET ATDRESS STREET ADDAESS |3 boes Gt € Ocwca (- Lept 3D
CITY-ST-2IP CITY-ST- 7P " Lavderdde XL . EZ33a ¥ )
TIE O Delete TILE Prasideet ! [ Crange  [=ddition
MAME NAME Camoal D Rice Tz
STREET ADDRESS sraeet poress | 210 Al Ocaan Bl A r
CITY-ST- 2P CITY-ST-ZIP 'P.,MPG& o (_%d,\] L. Z3p62_.
TLE {7 Delete THLE [ Change  [J Addition
NAMF _ P P N - N NAME - .- b — . o e b = e - - — am—— el
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST- 2P
TINLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-ZIP _
THLE ] Delete TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the carporation or the receiver or Irustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adfess, with all gther like empowered.

SIGNATURE: o ¥ - ¢ / GSY G- 2nS

SIGNAUREAND TYPED OR PRINTES.MAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane #

N




