2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000081784

1. Entity Name

SOLOQUEST INC.

Principal Place of Business

Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90360 019 ***150.00

7933 REET 7933 NW 21 STREET
MIAMI, E 122 US MIAMI, FL 33122 US
R T A GOREE R R A R
G323 ow 41 Sheed
Sulte, Apt. #. etc. S”Ei;e(':;‘m.; st 01072004  Chg-P CR2E034 (10/03)
City & State City & State C 4. FE1Number Applied For
, ¥ 65-0701763 [ [Not Appicanie
Zip Country Z:ga i ‘)I g Counltrys. 4 . 5. Certificate of Status Desired O |§389-;2:;$?edcilﬁonal

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRASCO, MIGUEL A
7933 NW 21 STREET
MIAMI, FL 33122

T (Vormze, Migal A

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

G333 ww 4\ steed 393

City

(

e L

FL | %% 3%

8. The above named entity submits this statem
the obligations of registered agent.

se Jo!/Vanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o3

| ——

SIGNATURE =
Signature, typed or printed name of registered aggq *d fitie it appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Bggtion Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D [ velete TITLE President EChange [ Addition
NAME CARRASCO, MIGUEL A NAME Gavrosco , Hiquel A
STREET ADDRESS | 15457 SW 148TH TER. STREET ADDRESS | 51} B ,JUJ o\ sk‘ee% —'# 393
Ciry-sT-2IP MIAMI, FL 33196 CITY-ST-ZIP Dorgl, FL 3BiXX
TMLE £ Delats TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-21P CITY-ST-ziP
TME ) ) [ Delete TIME . L _[Change [ Addiion
CNAME T[T e e T T e | T '
STREET ADDRESS STREET ADDAESS
CITY-8T-2F CiTY-S$T-7iP
THLE CJ Datate TIeE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-$T-2P
TLE [T Delete Time [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIrY-§T- 2P CITY-ST-2IP
e * ) v (I T e Cloeete =~ < e B T o z x. =[] Change .'D Addition
NAME NAME
STREETADDRESS |© "=+ "7y oot 7 BVAR o " STREET ADDRESS - TR ER e T
ciry-gr-zp / N CIrY-5T-2P

12. | hereby certify that the information supplied with this filing does n

indicated on this report or supplemental report i
of the corporation or the recelver or trustee em
changed, or on an attachment with an address,

SIGNATURE:

mpowerad.

ualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ¢ further certify that the information
ue and agcyratg ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cutq thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-21-04 __ (301) 09222

—1
SIGNATURE AND TYPED OR PRIn-wAME OF 8 _{I‘NG OFFICER OR DIRECTOR

Date Daytime Phane ¥

\



