2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000091648

1. Entity Name
QUINTANA FLOOR, INC.

Principal Place of Business

11 W, 26 ST, APT. #3
HIALEAH FL 33013

3

Mailing Address

1110 W. 26 ST., APT. #3
HIALEAH F{_ 33013

2. Principal Place of Business

o w 26 5T,

3. Mailing Address

e w 26 5T.

FILED

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90340 033 ***150.00

T T

Sulite, Apt. #, etc. Suite, Arft. #, etc. 1st MOORE CR2EO034 (10/04)
APT APT
ity & Staitet 3 ity & State 4, FEI Number Applied For
IZIALF'.AH f[_ }Z}A LeA H _ pé‘ 20-12491685 L Not Applicable
i ountr ) ountr . . onal
338’0_ ”32 Zy(' 5‘ 33(5/0"’ J , 5 2 ZZ.S - 5. Certificate of Status Desired O gg;ﬂequﬁ?:é“ I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINTANA, DENIS
1110 W. 26 ST., APT. #3
HIALEAM FL 33013

e QUINTAMA, DENTS .

Street Address {P.O. Box Number is Not Acceptable)

1o w.

20631 APT. 43

“HIALEAH

Zip Code

FL | $555- 132

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sagnature, typad o printed name of registerad agent and litle it apphcable

(NOTE Regmlered Agant signatwe required whan rainstaling)

DaTE

_ FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00 B o D ey oo
* Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [Jchange [ Addition
NAME QUINTANA, DENIS NAME
STREET ADDRESS | 1110 W. 26 ST., APT. #3 STREET ADDRESS
CITY-ST1-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - — - - oiftfiabDHESS | —- - — -
CITY-51-2F CITY-S1-2P
TIILE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-S1-2IP
NILE O Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
ILE [ Delete TILE [Jchange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
clTy-st-2p CiTY-ST-21P

12, | hereby certi

that the information suppiied with this filing does not qualify for the exemption stated in Section 119.067(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

wi dress, wj | other like empowerad.
S A

SIGNATURE ANDMYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR

oetsz{/o:r ( 76@)267 2594

yime Phone 4




