2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000101639 ~ = - -

1. Entity Name

QUINTERO COMMERCIAL, INC.

Principal Place of Business

8230 DRYCREEK DRIVE

TAMPA FL 33615 TAMPA FL

Mailing Address
8230 DRYCREEK DRIVE

33615

2. Principal Place of Business

3. Mailing Address

POROY RG6IYHE

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90051 Q09 ***]158.75

[

IR

Sulte, Apt. #, ele. Suite, Apt. 4, etc. MOORE CRZE‘OBA (11/03)
City&Swte ____ . . _ - .| _; City & State L R 4. FE! Numbar Applied For
ﬂ M,‘PA: o F(_ ) i - 59-3478720 — - — I Not Applicable |
" . | Iy
Zp Country 332%5’;_{{//&’ 5. Certificate of Status Desired IBJ/ $8.75 Aaditional

e e e .._..Fee Required

6"Name and Address of ’Cur-rem'Ré‘gl)stEr“ed

Hilbbotnngy

7. Name and Address of New Registered Agent

WATKINS, CARL T
7345 JACKSON SPRINGS ROAD

#3
TAMPA FL 33634

- . Name

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registereg agent and litke if apphcable.

(NOTE: Registered Agent signaturs sequired when remstating)

DA‘\TE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS|AND DIRECTORS IN 1

TINE D . O Deete TME [ Change  [] Addition

NAME QUINTERQ, JULIO NAME

STREET ADDAESS | 8230 DRYCREEK DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IR

TIE O Delete THLE [J Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CIFY-51-21F -

TILE {1 Delete THLE ] cChange [ Addition
TNAMET— T Tt T e i T T m s e I 'NAME - - - - - - - -

STREET ADDRESS STREET ADDRESS

CITY-STF-2IP CITY-ST-2IP

TITLE £1 Delets TALE [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7- 2P

12. | hereby certify that the

jon suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. ! further certify that the information

indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director

of the corporation or thg receive] goird
changad, or on an attad

£, with all pther like empowerea.

egampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D¥ID229

SIGNATURE /

4 ﬂﬁununs ANM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yy 13
\

Dale Daytime Phane #




