-t

FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000084010 S 04-01-2004 90018 033 ***150.00

1. Entity Name

QUEST MARKETING SERVICES, INC.

Principal Place of Buginess Mailing Address 23U KRJUUD
8716 NW 149 TERR 8716 NW 149 TERR
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018
P s [T
Suilfx. Apt. B, etc, Suile, Apt. #, etc. 03222004 . Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Numnher Applied For
39 ‘00 87, 0 9 Nol Applicable
Zip ‘""“”“Y_ ap Countey B. Ceriiicate of Stalus Desires [ ?i';’esqmﬂ“""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COTO, NANCY
8716 NW 149 TERR Straat Adcress (P.0. Box Number is Not Acceptadle)
MIAMI LAKES, FL 33018
City FL l Zip Code

8. The abcve namec entity submits this statement for the purpose of changirg its registered office or registerec agent, or both, in the State of Rorida. | am tamiliar with, and accept
the ohligations of registered agant.

SIGNATURE
Sigrature, typedd or ponied name ¢f regiskared age and tidg ¢ applicatie, INGTE: Registanad AQant RgNaDS Megad whan oandlatog) DATE
FILE NOW!!! FEE IS $150.00 9- Hlaction Campaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Frust Fungd Contiibution. (] Added o Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
e P O3 oeets TE O crange [ Addion
NAME COTO, NANCY NAME
STREETADGALSS { 8716 NW 149 TERR STREET ADDRESS
civy-§1- 2p MIAMI LAKES, FL 33018 CITY- 57-21P
e J Delete TILE [d Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 27 Ciry-58T-22
TLE 7 Detete TILE Jcrange  [] Addition
NAME HAME
STREET ADDRESS STREET ADJRESS
CITY-57- 219 cIry-$1-2P
TIE O pelete TiLE [J Change £ Addition
NAME RAME
SYREET ADDEESS STREET ADDRESS
Cife-5r-22 CITY-ST- 2P
TILE 3 Getete TLE [J Ctange  [[J kddition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51- 1P CiTY-51-21P
THILE 3 Detete WILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
clfy-g1- 29 . CHY- 8-

12. | hereby certiy that the irformaticn supplied with this liling does not quaiity for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava ihe same legal effect as if made under cath; that | am an officer or director
of the corparalion of ihe receivar ar ruslee empowered 1o execute this repatt as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 er Block 11 f
changad, or on an attachmant with an address, with all other ke empowsred.

SIGNATURE: __ “ U @y GO -Pancy Coto - 3/fa6/oy -786-4Y89

SIGMATURE AND TYPED CR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR Ciaytime Paons &

/09




