2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am

DOCUMENT # P97000036477

1. Entity Name
QRU, INC.

Secretary of State

07-16-2004 90005 011 ***150.00

Principal Place of Business Mailing Address

3058 SHFE+34

0

wegrens, LAz

IIOHEMERAER-PTBR AGUS Exeainve Pankin - 152HAEFONRERD RGNS EXRCUTIVE PARN wirv e
WESTAN, F\ 33

Tavunygy

2. Principal Piace of Business 3. Mailing Address

i IIII!III) AR AR AR

Suite, Apt. #. etc. Suite, Apt. #, etc.

07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0761588 Not Applicable
5 -
® Courtry Zp Country 5. Certificate of Status Desied [ ?g-gfqm“""a‘
6, Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agemt
e e o e I Name__ o e USSR
TPRIETS, Ad. AN S EXCCatwvEe VARK Yawe

TH24ALTONRCAD - Street Address (P.O. Box Number is Not Acceptable)
MAMEF—33439

City

FL } Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrits this statement for the purpose of ehanging its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sigrialure, typed or printed name of registeted agent and tile i appliceble.

(NCOTE: Registered AQent signature required when reinstaing}

DATE

', FILE NOWII FEE'IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P [ pelste TIME {JChange [ Addition
NAME PRIETO, A, KAME
STREET ADDRESS | 1521 ALTON RD #134 STREET ABDRESS
CITY-5T-2IP MIAMI, FL 33139 oIY-ST-2IF
TE [ Detete TnE Dl change [ Additien
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7P
THLE {1 Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3 N
eS| R I WSS -
THRE T Desete TME FJchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-81- 2P CIY-§1-2P
TILE O Delete TRE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €IrY-ST-7IP
1MLE £ pelate FMLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-7iP

12. | hereby certify that the information supplied wi
indicatad on this report or supplemental rep
of the corporation of the receiver of frugtes
charged. or on an atachment with cldr

SIGNATURE:

like empowered.

does not qualify for the exemption stated i Section 118.07(3)(i), Florida Statutes. [ further certify that the information
curate and that my signature shall have the same leg i r
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

al effact as if made under cath; that | am an officer or director

™

YAEATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

efeiastancens

L]




Wlhther 5oy 20

: fé’\MWO 2, 6471

CRan(E o voure of e
SW{(Q Mon™Ns Néo |

IR6NS ExecuTive YA Duve
Westan, CL 3333y

| TNANK Yau,




