T

FILED

Mar 04, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P97000068978 03-04-2005 90074 004 150,00

4. Entity Name

R.D.H. QUEST, INC.

IVVNIUILIU
Principal Placa of Business Mailing Address
4141 NE 2ND AVE. SUITE 1014 4141 NE 2ND AVE, SUITE 101-
MIAMI, FL 33137 US MIAMI, FL 33137 US
A SR KR 0T R AR
Suite, AP &, eIC. Suite, Apt. #. etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State B 4. FEI Number Applied For
65-0773930 Not Applicable
Zip Country Zip Country 5. Certiicate of Staus Desired  [J gg.;fesq l»::iecglional
6. Name and Address of Current Registered Agent ] i 7. Name and Addrasa of New Registered Agent
. B Name
ROBINSON, WILLIE C SR a_— M@o b(P“ogf’; s Lﬁ‘m“ L ?“"‘ C
40TH ST = - i tree ress {P. ox Nl r s NO ccep
L3ONE 4oTH ST ire” Vo
MIAMI, FL 33137 - 2g We gt ';:)o.,q }.g/
- ’ : . ' Ci ZipC
Y Ml FL | %% 120

8. The above named entity submits this statement lor the'purpese of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE i e :
* Slgnature. Typed of panted name of regrtered agent and tilke it applicable {NOTE: Regisiered Agent Sipralure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing .~ $5.00 May Be : o
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution.--+ B Addedto Fees ' *
10. .« - - OFFICERS AND DIRECTORS 11, _ . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TTLE [ Change ] Addition
NAME ROBINSON, WILLIE C NAME ’
STREET ADDRESS | 3800 ESTEPONA AVE STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33178 CITY-51-7iP e ..
TIne : O Delete TILE o O Change [ Adition
NAME HAME s
STREET ADDRESS STREET ADGRESS :
CHY-51-21P cry-st-zp |
TITLE 0O Detete TILE O Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2p
TITE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE (3 Detete T O Change (] Addition
NAME NAME
STAEES ADDRESS STAEET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P CITY-ST1-2iP

12, | hereby cerlify that the information supplied with this filing does not qualkfy for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re| n as required by Chapter 607, Florida Stalutes: and that my names appears in Block 10 or Block 171 it

changed, or on an attachment with fin address, with all other like ernpo
JLM 3ha lw )

SIGNATURE:
SIGNATURE AND TYPED DR PRIN TED NAME DF S.IGNENG OFMCER OR DIRECTOR Dale Daytime Phong #




