2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Jul 14, 2004 8:00 am

DOCUMENT # P03000122357 Secretary of State
1. Entity Name 07-14-2004 90001 002 ***158.75
QUISOL, INC.
Principal Place of Business Mailing Address
90 EDGEWATER DRIVE 90 EDGEWATER DRIVE EE R A dadhd
#325 f #325
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
s v 1
58%7 SwW: 7979 Styeet

Suite, Apt. #,etc. " Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)

City & State . City & State 4, FEI Number . Applied For

oW Miami, Fu | 20-0265418

,gr;:q 3 ) Couniry Zie Country 5. Certificate of Status Desiredt ‘_B ?ese’gesq l’;;‘:jmo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i et = _ . e e o - |._Name e - L

CORDOVA, DIEGOE CPA.

8905 SW 87 AVE STE 200 Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL TZip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed ramea of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2}(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution: [0  AddedtoFees corporation did not receive the prior notice,
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O elete L (81 . ] O Change ] Addition
e G Mua. () .
STREETADDAESS | - : STREET ADDRESS | 3] $Ys] ¥V &Y ve
CITY-57-2P CITY-§7-2P
STME ! 1 Detete TITLE VIS . I Change [ Addition
i e Q&aamaultﬂasanuva Soiares
STREET ADDRESS ! STREET ADDRESS q !}‘1 v F -
Gity-S1-2P % GITY-ST-ZiP (‘JO "Wﬂﬂ r ! 3
THLE . [ Delete me [ charge [ Addition
L R - e e e CNAME L L e E . = — e . - -
STREET ADDRESS ' STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TILE : [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Ly -s1-2IP CITY-ST-2IP
TmE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP cny-s1-2IP
TME _ i 3 1 Detete LE ; (I Change [ Addition
NAME o R NAME , R :
smestabonegs { < -t e , STREET ADDRESS : o
CHTY-ST-21P ‘ ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1%9.07&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 sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addre: ith all other like empowered.
SIGNATURE: . »” ) { (el 1 / Q/ a:(i ")9543@‘75/»2@0_4/

v
SHSHATURE AND TYPED OR PRINTED NANE OF SIGNING OFRCEH OR




