| s FILED
2004 FOR PROFIT CORPORATION Aug 05, 2004 8:00 am

DOCUMENT # P03000079513

1. Entity Name

QUEEN DOLLAR, CORP.

ANNUAL REPORT Secretary of State

08-05-2004 90006 046 ***150.00

Frincipal Place of Business Mailing Address
855 SW 27TH AVE 955 SW 27TH AVE
MIAMI, FL 33135 MIAMI, FL 33135 54 0 6 7055
i = = St o e BESSSansss

2. Principal Place of Business ~ ~~ — -+ ~ *3: Mailing Address = =

Suite, Apl. #, etc. Suite, Apt. #, etc. 07492004 Chg-P CR2E034 (10/03)

City & State Cily & Slate 4, FEIN mber_ Applied For

‘]2 - 5 7 7 O 3 6 # Not Applicable
1 (i T P
p Couniry Zip Country 5. Certificate of Status Desired O / gese'zg‘l‘:f:c""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

QUINTANILLA, LEONARDO RAMON F .
955 SW 27TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

Name

City FL | Zip Code

8. The above named eniity 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
- .~ . B B i A e e o
* FILE NOWI! FEE IS $150.00 9.” Election Camipaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
_TmE P e e T Detete TITLE [J Change (] Addition
NAME QUINTANILLA, LEONARDO RAMON F NAME
STREE] ADDRESS | 955 SW 27TH AVE STREET ADDRESS
CITY-S5T-2IP MIAMI, FL 33135 CITY-57-2IP
TLE-¥8E P [ Delete TE [J Changs ] Addition
NAME:, « » ath| ¢ I NAME
STREETADDAESS |~ ™ . STREET ADORESS
CTY-§1-2IP CITY-ST-2IP
TITLE [ Detete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP " CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ON-ST:ZP [oe o - — T mmt s e e i cy-sr-zp - | == LT T T -
TILE [ Delete TMLE [ Change [ Adition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP
TMLE [ Delele TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21p CITY-5T-2IP

12."| harahy certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
. -indicated on this report or supplemental reporf istrue

of the corporation or the receiver or trustes epbwertd to execule this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 if
*changed, or on an atiachmen.wt e

SIGNATURE: 1 ¢

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

mliﬁiﬂ' a! empowered.

‘/‘:—

Daylme Phone #

“‘?IAQG;,L (\600388‘ 9120

«
T .
Lt ‘swﬁmpmmsn NAME FFICER OR DIRECTOR




