2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # P98000027875
vttt ecretary of State
04-13-2004 90020 025 ***158.75
QUIROS, INC.
Principal Place of Business Mailing Address
5467 FRIARSWAY DR. P.Q. BOX 272605
TAMPA FL 336824 TAMPA FL 33688
Sl:.lite. Apt. #, gtc. ] Suite, Apt. #, etc. . MOORE CR2E034 (1 1/\03)
City & State City & State 4, FEI Number Applied For
59-3502612 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfq 3?:;‘“5;;!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
TS PEL R B . TS e e - s awe +~ | Name  -- - L T S, e o e
g%‘%ﬁ:ﬁggwi?glﬁ[)'& Street Address (P.O. Box Number 5 Not Acceptable).
TAMPA FL 33624 : T
v g .
City FL Zip Code

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

SIGNATURE
Signature. typed or printed namsa of registered agent and t#tle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™ elete e PSD ., Efchnge [ Addition

NAME LUM-QUIROS, BERTILDA NAME L U H—Q R i'ﬁGi \ M l ddd
R
STREET ADDRESS | 5467 FRIARSWAY DR. STREET ADDRESS L7 Fli Answss prL
cry-st-zp - | TAMPA FL 33624 CAY-ST-ZIP Sty P, v =3 &LW
THLE [ pelete T T 7 [ Change [ Addition
NAME _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ petete TIMLE [ change ] Addition
| NAME . : o HAME .
r—'——"—" STHETADDRES?“ R i A = - ST e I STREETMD&E&S'"'_'—“‘ m—— o '*""-"—?—:1:”" T ey S L A — L

CITY-ST-21P CITY-ST-Z2IP '
TITLE 7 pelete TME ] cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE 7 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-ST-Z5P
T 1 belete TIVLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this ﬁling does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach with an addrass, with all other like e
Date Daytime W

SIGNATURE:

/ = SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR mnsc’én




