2004 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR) FILED

1. Entty Narme Secretary of State
WELLINGTON & QUINTANA, INC.
Principal Place of Busin.ess T Mailing Address
880 N.E, 69TH STREET #5M 880 N.E. 69TH STREET #5M
MIAMI FL 33138 MIAMI] FL 33138
us us
i > - R ACAAREATA
Suite, Apt. #, etc. Suite. Apt # elc MOCRE CR2E034 (11/03)
Ciy 8 Swle - City & State T 4. FCI Number Apphed Far
‘ 65-0825539 ot Appioati
Zp Country Zp Country 5. Cerhiicate of Status Desired O Eg-g?qg?:&""“a‘
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
g%%"ﬁ"g?érggrﬁ’ &-%EE%—N?#SEM Street Address (P.0. Box Number is Not Accentatla)
MIAM! FL 33138 '
Tity T FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registerad agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - — L. .
Signarure typed or prnied name of registered agent end fille if apploable (NOTE. Regislereg Agent signature requred when rennstating) DATE
FILE NOW!I! FEE !.S $150.00 9. Election Campaign Financing $5_DD May Be

After May 1, 2004 Fee will bie $550.00 . : Trust Fund Contribution. O Agded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DF O Delete TLE iJdcChange [ Addition
NAME WELLINGTON, MARLENE E NAME e
STREET A0DRESS | 880 N.E. 6STH STREET #5M STREETAUDAESS | Hamdddesade
Grv-sTP | MIAME FL 33138 CiTy-s1. 20 3412048018002 150,00
il DTS [ oetere L [ Change [ Addition
NAME QUINTANA, MARIBEL L NAKE
STREET ADDRESS | 940 BIARRITZ DRIVE APT. 7 STREEY ADDRESS
CiTY-57-2P MIAMI BEACH FL 3314t CITY-ST-2IP ) .
TILE [ pelete TALE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ABDRESS
CiTY-§T-ZP CITY-5Y- 2P 7
THTLE [ Dejeta THLE - [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LY -ST-2IP ’ CITY-ST- 2P _
TALE 7 Detete THLE [ change [T Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CY-$1- 2P CATY-ST-2TR
e [ Delete e CIchange [T Addition
NAME NAME
STREFT ADDRESS STREFY ADDRESS
CiFY -ST- 708 j crese P ) ~

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cettify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
iver or lrustee empowered to execute this report as required by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 15if |

of the corporaton or the recgiv 1
changed, or on an attac:h Entfvr address, with all other lika empowered.

SIGNATURE:

7 A
ALLAAAT S AL A
Veldb timE AN TYEEDS OR PRINTED NAME OF

4 -l =
SIGNING OFFICER OR DIRECTOR

Oaylime Phone #




