2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # P93000070068 ecretary of State

1- Enity Nae 04-01-2004 90030 039 ***150.00
QUAKER BRIDGE VENTURE, INC.

Principal Place of Business Mailing Address
2937 SW 27TH AVE 2937 SW 27TH AVE vawesTo
#303 #303
SgCONUT GROVE FL 33133 ﬁgCONUT GROVE FL 33133
P Rt AR SRR
2950 swd 27 AvC 29350 4 20 Ace
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
A0 O K00
City & State City & State 4, FEI Number Applied For
Coconu T 5/Du-€ ﬁ L Coconul éfDuQ IC ( 65-0491919 Not Applicable
Z'3p3 /33 C°z:;r2 A Z'i’? 3/32 ?j’/“z" 74 5. Certificate of Status Desired [ ?g'gi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) R Name - —
BOGGIO, LLOYD J Boaaio, LoD S
Y Street Add {P.C. Box Number is Not A table)
2937 SW 27TH AVE rogt fidress (P.0, Box Jmperys ol Accgptaty
COCONUT GROVE FL 33133 Solte OO0
Ci Zip Cod
acx‘_cmdc GCoray & FL '3\36’5

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

SIGNATURE
Signatura, typed or printed name of registered agent and title ff apphcable. (NOTE, Ragsstared Agent signaiure required when rainsiabing) DATE
~. . ~FILE NOW!! FEE IS $15000° * - , . A
. Y - X Fi
< After May 1, 2004 Fee will be $550.00 - S Mot fans G "8 @y 300 ey Be
- ‘Make Qheck Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D O Detete T DACeChar Change [ Addition
NAME MARCUS, STEWART NAME tertns , Srecanal o ibe 20
STREET ADDRESS | 2937 SW 27TH AVE #303 STREETADDRESS | 22860 Sia 27 & Butnoe  Swi
CY-S1-21P COCONUT GROVE FL 33133 CATY-ST- 2P Ceconol Sroue Eu. 13 3
TTE D O petete TILE O etkor [ change (3 Addition
NAME BOGGIO, LLOYD J NAME $0aat0 1 Lttoyd T e 200
STREET ADDRESS [ 2037 SW 27TH AVE #303 STREETADORESS | 2866 Sto 274~ BU ot 3ite
orv-st-zP  [COCONUT GROVE FL 33133 CITY-ST-2P Coconod Ceane EL 33417
TILE O oetete TILE [ Change [ Addition
HAME- - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 pelete TITLE [J Change  [] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
GITY-ST-2P ’ CiTY-ST- 2P
e O oekete TALE [ Changs {71 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-ZIP
TITLE [ pelete LT3 [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-2IP

ualify for the exerﬁpuon stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

plee Ampowened to dxacute thistreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hddrg

12. | hereby certify that the igformation sy
indicated on this report 4 supp!em BRort is trug an

of the corporation or the rgceivepd
changed, or on an attgedry :

SIGNATURE:

withfall othdr like & wered.

_ \ N
TR mrﬁ'{c: NAME Of mam@ﬁ#ﬂ?@nebﬁon L Date Daytima Phone #




