FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

, o ecretary of State
DOCUMENT # P04000156148 -
¥, Entity Name 04-06-2005 90100 003 ***150.00
QUEVEDQO ENTERPRISES, INC.
Principal Place of Business - T M_a!lingAddrass EATIN - B A
417 HEATHERPARK LANE - MI7HEATHERPARKLANE- .~ -~ - = .~ "OUUlk&uyY
-~ |- SAINT AUGUSTINE, FL 32095 , SAINT AUGUSTINE, FL*32095 . A? SRR . .
'f‘ll_'__ Lo ST I N , o . -
. ot e \;E! l “‘Llli
2. Principsl Place of Business © 3. Maillng Adcress . - Gpp . = ~~ - |.. I I ||‘!‘g
S A Ve T S A T T T T cansmos Chg-P CR2E034 (10/03)
City & State City & Slate - : 4, FE| Number Applied Far
- ao = l&‘ %S,S.‘( Not Applicable
“p Country ap Counlry 5. Cenificate of Status Desired [ ?ggzrgm
8. Nams and Addrass of Curren) Regisiered Agent 7. Name and Address of New Registered Agem
. . Name :

SQUEVEDO; MIGHELLE - -0 -me , . - o=
417 HEATHER PARK LANE =TT ST e - - Gyeet Addiess (P.O: Box Numibers is Not Acceptabley. -° - - [ e S .
SAINT AUGUSTINE, FL 32995

City . FL ! Zip Coda ™

8. The above named enlity submits this slatemeni for the purpose of changing its registered office of repistesed agent, or bolh. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. : .

SHGNATURE : :
Signahure, yped on ool and wie § N (NOTE: Rageatangct Agant winture roqurrod when renstiaing) DATE
PILE NOWII FER tS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribtion. O AsdedtoFees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11

WILE P O oekte TME [Jcrange ] Addilion
NANE QUEVEDO, MICHELLE NAME

STREET ADORESS | 417 HEATHER PARK LANE : STREET ADDAESS

oTY-57-2¢ | SAINT AUGUSTINE, FL 32085 / £Y-S1-2¢

e v _ Xnem me T OCuge [ Astien
NAME QUEVEDOD, CHRISTOPER NAME :

STREET ADORESS | 417 HEATHER PARK LANE - STREET ADDHESS

CITY-S1-ZP SAINT AUGUSTINE, FL 32085 C-§1-2¢

Tme O velere ThE ’ Ocrange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

)0 ) e CITY-5T-2F

e : 3 Detetn me : ' oo T "Ocage &M
—NAME —— — - . - R — ’l',..___— HAVE - e v —— B i CUUE e S— P
STREET ADDRESS . STREET ADDRESS '

CTY-5T-2P CY-S1-2¢

THLE [ Dektn E ‘ DO Change [ Adition
N HAME

STREET ADDAESS : STREET ADDRESS

CRY.ST.0P . . CTY-51-29

TME {3 Dekte mE ' Dcnange [ Adchion
NAME NAME

STREET AIDRESS SHAEET ADDRESS

oTY-51-2p CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Seclion +19.07[3)(i). Floide Statutes. 1 lurther certify that the information
incicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am ar oificer or director
of the corporation or the receiver o frustee empowered 10 execule this report as reqyi pler BO7, Floriga Statutes: and that my name appears In Blocik 10 or Block 11 it

changed, or on an atlachy with an address_with all other (ke empowered.
SIGNATURE: ;ZM_Q_MJQQ\ Go-24M-R79

TURE AMC TYPED OR PRIMTED NAME OF EXIMING OFNCER OF Dot Derytrras Pricxots




