2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 31, 2005 8:00 am

DOCUMENT # P96000081784
1. Entty N Secretary of State
SOLOQUEST INC. 03-31-2005 90043 013 ***150.00
Principal Place of Business . ~ Mailing Address
9737.NW .41 STREET,.#393. . o emeOT3TNWALSTREET, #3903 ez I
MIAMI, FL 33178 - US . MIAMI, FL 33178 -US ’
RS e AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0701763 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
CARRASCO, MIGUEL A

9737 NW 41 STREET, #393 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33178

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 — e - - - o= e S ¢ msin o e -
Signature, typed or printed nams of registersd agent and title  applicable. {NOTE: Registared Agent signatura required whan relnstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campatgn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TInE P O Detete TME DieSscTD R ' O Change R Adcition
NAME CARRASCO, MIGUEL A NAME Ceo (\5-\-0,_.“.:‘\_3_ Suare 2
STREETADDRESS | 9737 NW 41 STREET, #3093 . SREETADORESS | 3 WM. 4\ Street F39A3
oTY-57-2P | MIAMI, FL 33178 OY-STIP | Theorm )\, FL 3B B
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 7 Detete TITLE O change [ Aadilion
NAME i ) _ o . L R ) L
STREET ADDRESS T o “ STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . . CITY-S7- 2P

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
igna}ure shall have the same legal effect as if made under cath; that | am an officer or director
Hrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cemfy that the information supplled with this filin g
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
changed, or.on.an attachment with an.address, with all ol

SIGNATURE: 3-28-05 (30s) sDO-7220

Dd‘EH OR DIRECTOR Date Daytims Phona #

SIGNATURE ANDC TYPED OR PRINTED RAR




