2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 8:00 am
DOCUMENT # P03000121909 3 Secretary of State

QT PROPERTY INVESTORS INC. 03-25-2004 90014 032 ***150.00

Principal Place of Business Mailing Address
9639 MAGNOL{A BLOSSOM DR. 9639 MAGNOLIA BLOSSOM DR.
TAMPA, FL 33626 TAMPA, FL 33626
s T . K T
Qots (Nonvague Sk | DO toex 1358

Suite, Apt. #, etc. Suite, Apt. #, elc, 02122004 Chg-P CR2E034 (10/03)
—_LCity & State ity & State a._FEI Number wTApptied For

\ oo Oy Q“\. \ \\ YWAOSE 0\‘\. 9\ O~ O‘-\ C\ C“ c\ "I b Not Applicable
%gg o= g ‘ ,ET;WDQ \Z I{—\ \D CCu)‘nt ry%m 5. Certificate of Status Desired 1 ?g';,glﬁfe‘gﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - )

FAMIGLIETTI, DIANE A ‘b\ exNe \{\ Qﬁm\ G\\\e,\-*‘\‘\
3639 MAGNOLIA BLOSSOM DR. Street Address {P.0. Box Number is Not Acceptable}

TAMPA, FL 33612

GlbS TMentnaWE .

e e OO FL |[4<i=s

8. Tho-ubove-Ra

1d entity submits this statement for thff purﬁse of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obtigations of régts+ared agent. Q)
SIGNATURE > % - AN &ES N l\ \1\_0"\
Signature, typed or pomted name of regrstered agent and tike f apphcanle. 1NOT%Q\E[E1’E!G Agmmlme}gmued when renstating) A DATE
)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRHS IN 11

TALE PD [ Delete TME O crange ] Addition

NAME FAMIGILETTI, DIANE A NAME

STROET ADDRESS | P.O. BOX 1258 STREET ADDRESS

cry-sr-ap BELLMORE, NY 117100990 CITY-57-2p

TILE [J Detete TME [3 Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [C] Delete TILE [ change ] Addition
CONAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY -ST-21P

TLE [ petete THLE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7IP CITY-ST-ZP

TILE [ peters TME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTy-ST-2P

e 1 Delete TLE O Change [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparalion or the receiver or Irustee empowered to execyie-this report as required by Chapter 607, Flotida Statites; and that my name appears in Block 10 or Biock 11if

changed, or o ttachment with an address, with ali other lik: en@vered‘
SIG NATURN\’)\ - . m A éx‘\).\u-\‘ S\- 2D0-008)
Date yt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAR OR DIFIECI'OH\ Daytime Phone #




