; FILED
2005 FOR PROFIT CORPORATION Feb 23,2005 08:00 AM

ANNUAL REPORT_ 2 8
DOCUMENT # P03000079131 ecretary of State

1. Entity Name
D.Q.T. HOLDINGS INC.

Principal Place of Business _ © 777 Mailing Address
197 SW GRAND CANAL DRIVE 191 SW GRAND CANAL DRIVE
MIAMI, FL 33744 MiAME, FL 33744

————————————==== [[{lIINNWHmm

01172005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE T R
68-0560237 . Not Appiioable

5, Certificate of Status Des;red $8.75 Additional
Fee Requlred
== = T i ¥ g

6. Name and Address of Current Registered Agent

G

QUINONES, ALICIA bO ﬁOT WRITE

191 SW GRAND CANAL DRIVE

MIAMI, FL 33144 , IN THIS SPACE

8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agent, or both I the State of Florida. | am familiar with, and aceept
the obligations of registered ageni.

SUGNATURE . =

Signalure, lyped of printad name of reéls1é;_eé_aqenlanuﬁifé?fapol‘»cab!e. = —[NOTE Ragislered Agont signature required when rehstaling) T DATE
FILE NOWY! FEE IS $150.00 9. Election Carmpaign Firancing $5_0{] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acgided to Fees

0. j — Oﬂflc?ﬁs AND DIFECTORS =T T =

TTLE PED T - T o = - T .

NAME MARTINEZ, MARILIN

STREET ADDRESS | 191 SW GRAND CANAL DRIVE

ory-5T-2P | MIAMY, FL 33144 ' -

3 . o , I9000z4s .

TME PVTD : : - I ‘ 1 3 2
L '.’

NAME QUINGIES, ALICIA

STREET ADDRESS | 191 SW GRAND CANAL ORIVE
CITY-51-7P MIAMI, FL 33144

TInE T T ‘ - - —
NAKE

ey DO NOT WRITE

i T R "IN THIS SPACE

NAME
STREET ADDRESS
CITY. 57-27

e - - |
MAME

STREET ADDRESS
CiTy-§7-2ip

e - ’ - —
HAME

STREET ADDRESS
CY-ST-Z

12. | hereby certif I}; that the infofrfiation s ng ed w‘Lﬁths Frng does rict qualify Tar the BX&Mbtion stated in Settion 119. 07%3)(‘) Florida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the recefver or tiustea empowered o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, an all other like empowered.

SIGNATURE:

/an:a Qui v Aones 4 o)1~ Odoak 205D

ATURE ARD TYPED O LRINTED NAME OF SIGNING GFFICER EH’m%nE ‘Caylme Phans #




