04 F OFIT CO | FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P03000098110 ecretary of State
1. Bntity Name 04-05-2004 90389 047 ***150.00
0Q.C. SPARKLES, INC.
Principat Place of Business Mailing Address
4708 SW 67 AVE #L-15 4708 SW 67 AVE #L-15 24033604
MIAMI FL. 33155 MIAMI FL 33155 .
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, EEl Number Apptied Far
é?a%q:‘{cﬁ Not Appiicable
Zie Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

- ‘?%%%OPRﬁAgSEP%EF#{TEI\A?AE%‘BW&FZ!}?EINCA T 7Street Address (F;.O. Box Mumber is Not Acceptabla)

PALM BEACH GARDENS FL 33410

City Zip Code
OFL. FL
8. The above narmed entity submits this statement for the purpose of changing its registere ﬁfﬂce or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre. typed o prinied name of regisiered agent and titie if apphcable. (NOTE. Registarea Agsnt signature requred when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added fo Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e me D T Delee § e O crange ] Addition
 NAME PEER, CLIVIAC NAME
STREET ADDRESS | 4708 SW 67 AVE #L-15 " || STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change 7 Addition
HAME NAME
- .. STREET ADDRESS |~ o e i = e sttt | STREET AGDRESS ———— - et =
CITY-ST-2IP : CITY-51-2IP
TMLE O pelete TITLE o [C1change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-ST-21P . ' CITY-ST-21P .
me - [ petete ME - O change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S¥-2IP
TITLE 1 Belete TILE O ctrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-S§3-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 eyecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgawith an addrass, wih all other like smpowered.

by

SIGNATURE:

Daytime Fhone #




