2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93°°°°?§459 Feb 10, 2005 08:00 AM

1. Entity Name .
QSTAR COURIER INC. Secretary of State

Princlpal Placa of Businass_, L B - Majliag .J;ddress
P O BOX 352251 P O BOX 352251
MIAMI FL 33135 . MIAM! FL. 33135
Buite, Apt #, sic, T N Suite, Apt. #, etc. ) 15t MOORE CR2E034 {10]04)
City & State T T Ciy & State ) 4. FE| Number Applied For
65'0582365 Not Applicable
Zip Country ap Country 6. Certificate of Status Desired 0 $8.75 addtionat
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent )
T T Name
%ﬂi\éﬁ%% EI‘SE El Street Addrass {P.O. Box Number is Not Acceptable)
MiaMI FL 33135
City o Zip Coda
FL

8. The above namad entity submits this statement for the purnoss of changing its registerad office or registerad agent, or hoth, in the State of Florida | am familiar with, and accept
thg ohligations of ragisterad agent.

SIGNATURE —— - - - - - e
Sigralurg, typed o prnted name of regrstersd agen! and ils Il spplicabla (NOTE “Registered Agerl signdture taquited whan reinstatingy ~ DATE
FILE NOWI! FEEIS $150.00 = 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foo Will Be §550.00 TrustFund Confribttion. [ Added to Fees

Make Check Payable to Florid Q?@f&"ﬁﬁi of _S_ta_ate
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 o
TILE P T Oloeiste N mns ' Ol change [ Addition
NANE QUINTERO, JOSE | NAME UROnNna23470
STRITT ADDRESS | 630 S.W. 32 AVENUE SIREET ADDRFSS 02 /10/05-80045-018 150,00
CITY-§1-2P MIAMI FL 33135 ciny-51. 1%
Tk [ Delste TITE O Chamge [ Addition
NAME NAME
STRFET ADDRESS SIRCET ADDRESS
CIY-87-2P CIFY-ST- 219
niLE - O Delele [ mne ' ) [ clnge {1 Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY - §T- 7P CITY-S1-ZP
TILE S mhr e CJchange 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP CITY-§1- 2P
TINE - | 1 Delete e ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-71P . Gy ST 2P
g ' ' i belete e - T [ Change [ Aclition
NAME NAME,
STREET ADGRESS : SIREET ADDRESS
CITY - ST-ZiP GY-§1. 20

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report js irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
of the corporation or the recelver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATUR

E OF SIGNING OFFICER OH DIRECTOR Daytma Phana 4

., SIGNATURE AND TYPED OR P




