2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000049331

1. Enlity Name
QUAIL ROOST TRADE CENTER, INC.

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90078 020 ***150.00

Principal Place of Business

1320 S. DIXIE HWY., STE. 781
CORAL GABLES, FL 33146

Mailing Addrass

1320 5. DIXIE HWY., STE. 781
CORAL GABLES, FL 33146

AlgDI

L rnmﬁnnm TR TR

BROWN, GARY L

4000 HOLLYWOQOD BLVD
#265-8

HOLLYWOOD, FL 33021

2. Principal Place of Business 3. Mailing Address
i ite, Apt. .
Suite, Apt. #, etc. Suite, Apt. #, etc 01052004 Chg-P CR2E034 (10/03)
" City & State City & State 4. FEI Number Applied Far
65-0774243 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
N Feéa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= e e 5 . e 5 __| Name _ o . e

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

City Zip Code

FL

8. The above named eniity 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

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550:00 - Trust Fund Centribution. - Added to Fees -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPT T Dalete TLE [ change {3 Addition
NAME GREENWALD, ALLEN R NAME
STREET ADDRESS | 1320 S. DIXIE HWY., STE. 781 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P
TILE s [ Delete TLE [ change [ Addition
NAME HECHTMAN, BARRY F NAME
STREET ADDRESS | 8100 SW 81 DRIVE #210 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 331436603 CITY-ST-2P
_TmE . e e . _ D vetete TIME e .. _Eichange [Jaddition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TIME [IcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TILE 3 pelete TME [ Change [ Addition
NAME .. ' NAME "
STREETADDRESS | . . .. . STREET ADDRESS
CITY-ST-219 CITY-ST-2P
mE - < [ Detete TITLE - O change [ Addition
NAME | ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e powereltli 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, withza

her like empowered,

changed, or on an attachmant with an addr
SIGNATURE: / /

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




