2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P36000097629
EﬁzgiTgEENCIA QUALITATIVE HISPANIC RESEARCH,

Secretary of State

Principal Place of Business

2355 SALZEDG STREET
STE 2044
MIAMI FE 33134 US

Maling Address

2355 SALZEDQ STREET
STE 204A
MIAML EL 33134 US

DO NOT WRITE IN THIS SPACE

AR R Ao

T

04262004  No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
55-0710725 Net Applicable
$8.75 Additionat

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

FERNANDEZ, JACKELINE P
1525 VENETIA AVE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits 1his statement fer the purpase of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accep!

(he cbligations of registered agent.

SIGNATURE

Sigrature g or prrled name ol regustered ageat and lile ¥ appliakle

(NOE Regsered Agent signature raquirad when reir statng) DATE

9, Election Campaign Financing

FILE NOW!! FEE 15 5150.00 Teust Fund Contribalion,

After May t, 2004 Fee will be $550.00

$5.00 May Be
Added ta Fees.

10. OFFICERS AND DIRECTORS ]

[T D

NAME FERNANDEZ, JACKELINE P
STRECTADORESS | 1431 VENETIA AVE.

Cliv-S1. 2P CORAL GABLES, FL 33134

Ttice

Nawk

STREET ADDRESS
ClEy ST 2P

THtE

NAWNE

SIAEET ADDRLSS
CIFY-ST 2P

Tt

NAME

STREET ADDRESS
CIly-57- 2P

Tk

MANE

SIREET ADDHESS
cliv- 51 e

[11[¥3

NAME

STREET ABDRESS
CIre-57-dp

UODDO0 142415
04230/ 44-30045-025 153,75

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that (he mformation supphed with this iling dees not qualify for the exemption stated in Section 118.07(3)). Florida Stalutes. | furher certify that the informalion
indicated on this report o supplemental repard is true and accurate and lhat my signalure shall have the same legal effect as If made under oaih, that ! am an officer or dueclor
of the corporation or the recgiver of (rustee arfiiowered (o exscuté this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 111

changed, or on an altachm]qt wilhy ah a ith all other ke empowsred

SIGNATURE:

IRekelive  CERNVANDEY

Y-p0-04 Boshu/-29s6

SIGHATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Qate Oaftine Phcne &




