2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000010302

1. Entity Name

Q.R. CAFE, INC,

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91018 020 ***150.00

-

Principal Place of Business N

11620 QUAIL ROCST DRIVE
MIAMI FL 33157

Mailing Address

11620 QUAIL ROOST DRIVE
MIAMI FL 23157

I

|

JHH

St Lo -

SOSA, JUAN A
11620 QUAIL ROCST DRIVE
= MIAMI FL 33157 °

2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numper Applied For
65-0725625 Not Applicable
p Gouniry zp Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Regislered Agent
Name

Street Address (P.O. Bax Number is Not Acceptabie)

City Zio Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. § am familiar with, and accept

SIGNATURE

Signature. typed o printed name of registered agent and fitie f applicabla.
[ -

(NOTE: Registerea Agent s:gnatura requiract when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bs
Added to Fees

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

TITLE PSTD - 3 Delete TIMLE [Jchange  [J Addition

NAME SOSA, JUANA 7 NAME

STREET ADDRESS [ 1978 NW 22ND COURT STE 3 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33125 CHY-ST-ZIP

TnE [ petete TILE Cl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P .

TITLE [ Delete TITLE [Jchange [ Addition
NAME . e e e L et e SRAME i s e mi s et e m e e e e

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TTLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 219

TITLE O Delete THLE [J Change T[] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP S et ) orvestze
" TmiE O celie TTLE- change [ Addition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P /-) CITY-ST-2IP

indicated on this report gt supple
of the corporation or the receiver

ghtal report is true and accurate and

12. | hereby certify that the injdrmation sypbpiied with this filing does not gualify for the, exefngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
t mygnalure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 i

Fuan A-Sas4 05//20/05/ (7302273 570

o i Vi /
SIGNATURE AND TYPED GR-PT

HINTED NAME OF SIGNING CFFICER OR DIRECTOR

¥ Date Daytime Phane #




