2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Aug 16, 2005 8:00 am

DOCUMENT # P04000092131 Secretary of State

1 Ently Name 08-16-2005 90038 006 ***150.00
K.Q.T.E. ENTERPRISES, INC. o '

Principal Place of Business Mailing Address
1418 NW 45 STREET 1418 NW 45 STREET

T o (IR
TERES [ HERIBT |

Suite, Apl. #,8lc, Suite, Apt. #, etc. 7nd MOORE CRZE034 (5/05)

rm,,émr Yk R Mgy 202 | (656237 PR
M ] j)C%nbw £ j § /;z‘ g\ DCoquntry 5. Certificate of Status Desired O ?eae';i l‘:g:;“o“a'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent

Name

QAL%ES#EE?E(%EELEEFE Street Address (P.0Q. Box Number is Not Acceplable)

MIAMI FL 33142

City F L Zip Code

8. The above named entity submits this sta
the obligations of registered agen

e purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

_/

SIGNATURE

‘Sgnatute, typed of plWam and lile i apphcable (NOTE Regrstered Agent signatura required when renslating} DATE
: 11 FEE.IS $550.00 - S.607. 5., allows iver of the §400, . .
FILE NOWIII FEE.IS $350.00 193(2Kb), F.5., allows for the waiver of 8$.. %1 9. Erection Campaign Financing ~ $5.00 May Be
_DUE BY September 7, 2005° - . late fee. By checking this box, the corporation certifies it L. Trust Fund Contribution, [ Added 1o Fee

-Make Check Payable to Florida De'pa'rf'_(m_ent of State | did not receive prior notice. Fee to file is $150.00. ’ 8
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 3 Delate TITLE []Change  [] Addition
NAME MYLES, GEORGE LEE NAME =
STREET ADDRESS | 1418 NW 45 STREET STREET AQDRESS
CITY-ST-21f MIAMI FL 33142 ' CITY-S1-21P
TiTLE . [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it 7 Delete - IR - --[2-Changa — [} Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE O selete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-21P CITY-51-2IP
TITLE [ Delete e Cdchangs [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-51-2P
TILE O Celete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes.  further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if

changed, or oh an o ;— address, with all other like empowered.
- v (% £ .
SIGNATURE: 6” (3 en ¢ g

SGNATURE AND TYPED OR PRINTED NAME OF Si hING OFFICER OR DIRECTOR

Daytrns Phone #




