2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # PO50000644T73 - =~ Jall 29, 2004 08.00 AM
1. Entity Name Secretal‘y Of State
QUICK LEASE, INC.
Principal Place of Business Mailing Address )
773 5. INDIANA AVE 773 S INDIANA AVE
UNIT A UNIT A
ENGLEWOQOCD FL 34223 ENGLEWOOD FL 34223
s s[RI ARAE
Surte, Apt #, elc. Sutte, Apt. #, eic, MOORE CR2ED34 {1 1/03}
City & State City & State 4. FE| Number Applied For
65-0602427 Not Applicabl
Zp Country &p Couniry 5. Cerficae of Status Desired 0 gi'gfq L’;?Séﬁ"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
géJ?EEBIES%RVICTORIA M Street Address (P.0. Box Number 1 Not Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code _

B. The above named entity submits this statement tor 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 agant.

SIGRATURE ) . . . e L
Sigraturg TpRC of praves name of registerad agont and tilig if apphcable MNOTE Regsiered Agent signaiure required wher roinstatng) DATE
]
A ﬁ::ﬁarfugﬂé; iifvtﬁ;i’:: .’gg.ﬂﬂ 8. Election Campaign ﬁnancing - 85.00 May Be
' : : . Trust Fund Contribution, (] Added o Feas
Maie Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
Tme PS {7 petete TiTE [IChange [ Addition
NAME GUERRIERD, VICTORIA RAME
STREET ADORESS (773 8. INDIANA AVE STREET ADORESS ?.!QBGUDUEB 447 :
Crv-STIP | ENGLEWOOD FL 34223 CY -S1- 2P L2 e -ReR= 8 150 10
(313 O Detele HRE [T change ] Addition
NAME HAME
STHEET ADORESS STREET ADDRESS
CITY-S5-ZP £rPe-S1-0P
TiTLE 3 Delete TILE [0 Change (] Addition
NAME MAME
SIREE ADDRESS STREET ADOPESS
CITY-S-2F CIPr-ST-F
T 7 Delete TLE [Jfhange [T Addition
NAME HAME
STRTET ADDRESS STREET ADDRAESS
CHY-ST. 2P EHY-ST- 2P
TiLe 7 Defete IHE [ Chenge ] Addition
N&ME HANE
SIRLE] ADDRESS STREET ADDRESS
CiTY-SF-TP SITY-ST- TP
THLE £ Desele THE [ change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRLSS
ciY-sT-ap CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under path. that | am an officer or director
of the corporation or the receiver o trustes empowered (o exacute this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachment with an address, with all ritke empowered.
SIGNATURE: L-R2-5Y For 923 Q02
ate tmg e B




