2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

1, Enty Name N Secretary of State
QUINTANA CONSULTING, INC.
Principal Place of Business B ﬁéiling .*;\édl:ess
11600 N.W. 14TH ST. PO BOX 260612
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
sz BRI
Suite, Apt. #, ¢ic. = Suite, Apt #, alc, 15t MOORE CR2EC34 {10/04)
City & State Cuy & State ' ' 4. FEf Number Appliad For
o ) 65-0764355 " [NotAoplcabo
e Cauntey ap Country 5. Certificate of Status Desired [ ?ggfq #dditional
6. Namo and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent B

MName

?}j éigg ?QNV%j ?E %%—ON L Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City FL | Z» Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e ) ) _
Sagnet ke, ypet O DrTaed name o regestersd agent and ite ) appicable INOTE Regstetad Agunt sagnatore iadqurod whon isnslatngt DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chsck Payable to Florida Department of State

8. Slection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fess

10, OFFICERS AND DIRECTORS | N S ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11
HILE P 7 petets 1L [ change [ Addition
NAME QUINTANA, NELSON NANIE
SIREETADDRESS | 11600 NOW. 14TH ST. SIRLET ADDAESS
aly-gi-e PEMBROKE PINES FL. 33026 oIty -S1- 2P
i O celete HILE Dchange [ Addition
HAME AN
SIBEFT ADDRESS SIREET ADDRESS
LY -ST EP ) I s :
THE 1 Deiete niE Clchangs 3 Addition
M NAME :
SIRELT ADDRESS STRELT ADDRESS )
€751 2P ST 2P
L 1 Celete ﬂ HILE Cichange [ Adoiion
HAME HAME L P

Q00225297
STRHES ADDRESS STREH] ADDRESS T G0 g M -
£TY .51 0P CHY-S1- 28 12/ 11 A05-80024-006 150, ﬂﬁ
ItHE T petete ik ) {3 change ) Addftion
HAME NAME
S18EE] ADDRESS STREFT ADDESS
C¥-50-0F Lre-s e
i O beste HiE i Change [ Acdilion
HAME AR
SIREL: ADDRESS SOREET ADDRFSS
LRS- I CHEST 2P

12. | hereby cartify that the information supplied with this fling does not qualily for the exemption stated in Section £18.07(3)(T}, Flarida Statutes. 1 further cerfify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation o the receiver or rustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 1D or Block 114
changed, or en an atachment with an rass, with g othet itke empowered.

L

SIGNATURE: 5 % NeLan) Qm‘v TEAA 2 /4 zéf W!ﬁi’qﬁ §
. ‘ SSGNAFHRE‘ w OF SIGNING OFFICER OR DIRECTOR B o faste = Phona ¥




