2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) _.FILED

DOCUMENT # P94000044672 Mar 01, 2004 08:00 AM
1. Enity Name Secretary of State
QUALIMAE, CORP.
Principal Place of Business . ] Mailing Ac-|dress _
1414 NW 107TH AVENUE 1414 NW 107TH AVENUE
STE 114 STE 114
MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, etc Suite, Apt. #, etc. ' MOORE | CRZE034 (11/03)

City & State City & State 4. FEI Number — ' Applie& For

] N 65"049_8821 Not Applicable
Zip Couniry e Country 5. Certificate of Status Degired O ?g'gg lﬁl‘fed;ﬁma'
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
Name
?ﬁﬁZﬁ-\hEF 61-Bm§A - Sireat Address (P.0. Bax Number _is Not Acceptabie) —

STE 114 _ .

MIAMI FL 33172 . ) e
City FL ‘ Zip Code

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

SIGNATURE , : P O e =
Signatno, yped of prnted name of repisiersd agum and Tiks 4 apphoabie {NCIE. Registares Agent signature ragquirad when renstaing) - DATE )
FILE NOW!!l FEE IS $150.00 . .
. P - oy N P 9_ E [ F‘
Aor Hay 1, 2004 Fee il be $55000. . Gt oA P 1 $5.00 ayee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS = . 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TIE P [ oelete TILE [l Change £ Addition
NAME GONZALEZ, BETTINA NAME
STREET ADDRESS | 1414 NW 107TH AVE STRELT ADBRESS
CiTY-ST- 2P MIANL FL 33172 o _§ omsrze N )
L C1 belete L [JcChange 1 Additioa
NAME KAME L
STREET ADDRESS SYREET ADDRESS - }@DHBDQ?E 137
CITY-ST-7P B ) CITY. §1- 71P i.:g.‘ i]ifﬂ4"85835~ﬂﬂ4 151 . UG
TLE . 3 pelete I FTLE Ol Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF o CITY - ST- 2P o
TLE [ palete THTLE [J change [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY - $v-2P CITY-ST-2P
TITLE ] Detete THTLE Clichange [ Addition
NAME, NAME
STREET ADDRESS STREET ADIDRESS
R — GiTY-51-2F e
TITE 3 Delete TmE O Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(f), Florida Stakdtes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that L am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
e .
SIGNATURE: M o 2 445/ 4 Dsrsr sso
SH 'URE AND TYP| PRINTED MAME OF SIGNING QFFICER OR DIRECTQR Date

Dayhme Priona ¥




