2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000063347 Feb 18, 2005 08:00 AM
no -
1. Entty Name Secretary of State
QUEIROGA BUSINESS IMPORT & EXPORT, INC.
Principal Place of Business .. Mailing Address
8293 GEDAR HOLLOW LANE . _ 8283 CEDAR HOLLOW LANE
BOCA RATON FL 33433 - BOCA RATON FL 33433
. SAME_ _ ___ Samg
Suite, Apt #, s, Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State . B City & State B - 4, FEI Number Apbl-iea For
o . . 45-0516670 Mot Applicable
Zo Country ap Country 5. Certificate of Status Desired J $8.75 Aadtional
) o B ] ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
EEQ%R(:OE%‘ARRNSSE?&VMVA&& Street Adkdress (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433 - =
City FL ‘ Zip Code
8. The above named entity submits this staternent for thé purpese of changing its régis-t;‘red office or registered agent, or bo.lh, in the State of Flonda, | am familiar with, and é&ceb}
the obligations of registered agent.
SIGNATURE e i -
Srgnalutg , tyrad o printed name of egisiered agent and e i apphcatls {HCTE Registtied Agont signaluie equied when erslating) DATE
! FEE T
FILE NOW!! FEE I$ $150.00 S 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee;s Will Be $550.00 . TrustFund Contribuion L] Added to Fees
Make Check Payakle to Florida Department of State )
10, - OFFICERS AND DIRECTO — 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (v} [ Datete T [ change [ Addition
NAME QUEIROGA, ALUIZIO G NN  Uiminiies41 7y
SIRFCT ADDRESS | 8293 CEDAR HOLLOW LANE S TREET ADURESS 2 18/05-B0010-008 150,00
Y5170 BOCA RATON FL 33433 ) L foreseae
TLE D [ Dejete it [ change  [J Addition
NAME QUEIRQGA, NARTAGMAN W NAME
SIRLE ANDRESS | 8283 CEDAR HOLLOW LANE STRELT ABUKE3S
Oy 5130 BOCA RATON FL 33433 ) - CiNe-s1 7P
HiL [ Defete T [ Change [T Addition
NAME NAKE
SIRLLT ADGRESS STREET ADDRFAS
CIy-§1- 2P o Clp-5 21
TinE [ pelete THLE [T Change [ Addition
NAME NAME
STREFT ADDRESS STRFFT AGNRESS
CItY St-ze o T80 P
I T celete i [ Ghange [ Addilion
NAML NAME
STREET ADDRESS STREFT ANDRESS
CiY-51-71P _ oY ST 2 o
T 1 Delete ﬁ nm [T Change  [] Addilion
HAME NAM:
STRIEY ADERCSS ' STREETADDAESS
iy 1 ap ) oY S1oaw
12, | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicated on this report or supplemental recort is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or directar
of the carporation or the recziver or lruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeais in Bleck 10 or Block 11 if
changed, or on an attachment \my\ address, with all other like empowered,
SIGNATURE: ___ 7V, 1405 {9wu)5425713
erNkpRE AND)XF;D’!S}' PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Ozt Nzglmo Phone 4




