2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000025469 Feb 16, 2004 08:00 AM
1. Entity Ni
iy Meme Secretary of State
QSTAR COURIER INC.
Principal Place of Business Mailing Address
P O BOX 352251 . P O BOX 352251
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. 4, etc. Sude, Apt #, elc. MOORE CH2ED34 (11/03) B -
City & State City & Stale ' — 4. FEI Numbar - - ] Applied For
65'05,872,:@5 Not Applicable
P Country zp Country 5. Certificate of Status Desired O gfe ;esq :‘"‘_j:émma[
6. Name and Address of Current Registered Agent 7. Name and Address of New _Hegi;te}e_d Agent.
Name
S%NS-I‘;\EIFE% ieg El Street Address (P.C. Box Number is Not Acceptable) —
MIAMI FL. 33135
City - FL |Z=pCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florgla. | am famitiar wath, and accepi
the obligations of regustered agant. I

SIGNATURE . e -
Signature, typed of prinfed name of regrsterad agont and tille if applcanla {NOTE. Fagislered Agen: signatura required when (ainslaimg) DATE
FILE NOW!!! FEE IS $150.00 . ] )
. PR 9. Election C F |

Ater My 1, 2004 Foe il be 855000 Secter oppay Frarsos - $500 sy 2e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HLE P [ pelete i THLE [T Change [ Addition
NAME QUINTERO, JOSE | NAME GDHBBBDS‘?EB-{!
STREET ADGRESS | 630 S.W. 32 AVENUE STREET ACDRESS ﬂ‘j Jliafrgg_gglsq‘_ﬂﬂ.j IEB ﬂﬁ
ery-si-ze | MIAMI FL 33135 oITY-§T- 2P e e Lt
THLE 1 petete HIE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7-TP CITY-ST- 2P
TTE [ Detete TITLE D change [T Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
e 1 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LY -ST- 2P
T [ Deiele TILE Jonange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
FITLE 5 Delete L [J Change  T] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-21P

12. { hereby certify that the information supplred with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmatiar
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

.
SIGNATURE: Jose

NATURE AND TYPED OR PRINTED NAME IGHING CFFICER OR DIRECTCOR Daytime Phong #




