FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000060826 02-07-2005 90092 041 ***150.00
1. Entity Name
QSANZ CORPORATION
Principal Place of Business Mailing Address
199 OCEAN LANE DRIVE 199 OCEAN LANE CRIVE
SUITE 510 SUITE 510 90011210
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
P e RNV AR R
Suite, Apt. 4, ete. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
52-2444094 Mot Applicable
Zip Couniry Zp Couniry 5. Centificats of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent __ _ =
Name
SANZ, CLAUDIA
199 OCEAN LANE DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 510

MIAMI, FL, FL 33139

City FL | Zip Code

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

SIGNATURE
Signature, ypad or printed namae of regrstered agent and il if applicabla, (NOTE: Regiclared Ageni signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TINLE [J Change [ Addition
NAME SANZ, CLAUDIA NAME
STREET ADDRESS | 188 OCEAN LANE DRIVE, SUITE 510 STRECT ADDRESS
CITY-S7-2IP KEY BISCAYNE, FL 33139 CITY-57-2IP
TILE VP [ pelete TITLE [ Change [ Addition
NAME SANZ, CARLOS NAME
STREET ADDRESS | 199 OCEAN LANE DRIVE, SUITE §10 STREET ADDRESS
Emy-sT-2iP KEY BISCAYNE, FLL 33139 Ciry-sT-21p
TILE [ Delete TITLE [1cChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZIP CITY-51-2IP
TILE [ Delete TE ] change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-gT-2P CITy- ST-2P
TITE [ Detete TINE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fy trusiee empowgf8dNp exacute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment wifh\an address, with a er like empowerad.

¥

SIGNATURE: SOk \wy B[ 0H 30598314

NO TYPED OR PRWTEDTIAIIE OF GIGNING OFFICER OR DIRECTOR | Data Davytirme Phone #

T




