2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P96000077518

1. Entity Name

THE QUIN GROUP, INC.

Secretary of State

01-21-2005 90055 027 ***158.75

Principal Piace of Businass

(/0 LISSETTE ORTIZ, PA
2721 PONCE DE LEON BLVD STE 330
CORAL GABLES, FL 33134

Maziling Address

C/0 LISSETTE ORTIZ, PA
2121 PONCE DE LEON BLVD STE
CORAL GABLES, FL 33134

50005034

330

DO

2. Principal Place of B sxness ng Addre:
@u roup, Lo ote! . oy HG0G 1
e, Ap: #, Bt Suite, Apl. ﬁ alc.
01182005 Chg-P CR2E034 (10/03
“&5 Ry a0l ; ’
Slat ity & St 4. FEI Number Applied For
eu 'S aunz,, =l e\ SCﬂL e, & 65-0699997 Not Applicadie
3 LQ Ccmﬁtry Zég ) q q C(Suntry 6. Certificate of Status Desired gg.:esqa'?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — Name _ )

ORTIZ, LISSETTE PA

2121 PONCE DE LEON BLVD STE 330
CORLA GABLES, FL 33134

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared
{he ohbligations of registered agent.

oftice or registered agent, or both, in tha State of Florida. 1 am tamiliar with, and accept

SIGNATURE

Signature, typed of printad name of registered egent and litke il applicable. {NOTE:; Registered A

D8RI Signature required when reinsialing) DAYE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

%. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TITLE mhange [ Addition
NANE QUINTELA, CARLOS P NAME U ;\t—n’:l_ﬁ CARLOS P

STREET ADDRESS | P.OQ., 496011, N/A STREFT ADORESS |, o B) ¢ q o) 1

CITY-S1-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP KE.'.\/ 'Bj-S({__-}\YLSE F w 33\\_9

TILE O pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2P

TITLE O Delgte TITLE [Jchange [ Addition
NME NAME

STREET ADDRESS G - = - R~STREETADDRESS |_ - R

CITY-S1-2IP CITY-ST-2P T T -
TINE ] Delete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CHTY-ST-2P

TILE [ pelete TLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2P Cy-ST-21p

TILE 2 Delete THLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-§1-2P /\ CITY-S7-2IP -

12. | hereby certify that the infarmation supplied
indicated on this repart or supplemental rep
of the corporation or the receiver or trustee gm
changed, or on an attachment with an addrgss,

SIGNATURE:

rue and accurate and that my signa
ered to execute this report a
ail other like empow,

flll this fifing does not qualify for the exemptio
rt

d in Section 119.07(3)(), Florida Statutes. | further certify that the information
all have the same legal effect as it made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ soitysypdo

1]1 ),

SIGNATURE AND TYPEDIDR P

ER NAME OF SIGNING OFFICEA OR DIRECTOR

date Daytre Phone &

NS

/




