cuua ruH PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Po8000045298 —
3. Entiy Nawme Mar 11, 2004 08:00 AM
QUISQUEYA RECORDS INC. Secretary of State
Principat Place of Business Mailing Address o -
1336 S. MILITARY TRAIL, #B 1338 8. MILITARY TRAIL, #8
W. PALM BCH FL 33415 W. PALM BCH FL 33415
e s ARG
Suite, Apt &, aic Suite, Apt {#, el MOORE 7 CR2ED34 (11/03)
Cily & State City & Stats 4. FEI Number Applied For
52-2089313 Mot Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O gg‘gilﬁf:éumal
£. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
MName
?§3PGE gAM?S-?-i%ﬁ TRAIL, #8 Strect Addrass (P.O. Box Number Is Not Acceptable)}
W. PALM BCH FL 33415 :
City FL i 215 Code

8. The above named entity subrmds this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am {amifiar with, and accent
the cbligations of regisiered agent.

SIGNATURE L
Signalure. lyped o e name of regsierec agonl and vis o apphcable MNOTE. Registerer Agenl signature sequied when 1snstabng) DATE
FILE NOW1l! FEE 5'$150£0. . AR 9. Election Campalgn Pnancing $5.00 May Bs
Afier Way 1, 2004 Fee will be $5.5Q’G° : e Trust Fund Coninbution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHRS IN 11
HRE D 3 petete HiLE Dlonange [ Additien
RAME CEPEDA, RAMON NAME UUQUHBDB44 18
STREET ADDRESS | 1319 LAKE BREEZE DR, STREET ADDRESS 03:}'1 1‘.!{}{; _Bﬁt}f}g_i}ﬂq ISB . Eﬂ
oY -57- 2 WELLINGTON FL 33414 CiTY-S1- 209
L 3 oelete TRE O change [ Addition
MAME HAME
STRELT ADDRESS STREET ADDRESS
CTY-ST- 20 Ty -51- 29 .
Tk 3 petese TME I chenge [ Addition
NAME NARE
STREET ADDRESS STREET AGHALSS
CHTY-ST- 2P ceTy - ST- 2P
TRE T belete e [ Change 1] AgHi0n
HAME MNAME
STREET ACDRESS STREET ADDRESS
CiTy-87-4p ClTy-SI-ZiP
HHE 1 petete TILE T3 Change [ Addition
HAMLD ‘ HAML
SIRECY ADDRESS SIREET ATDRESS
LIMY-57-2P G- 51-2P
MHE 7 Delete TLE 3 Change [ Addition
¥AE MAME
SIREET ADDBRESS SIRELT ADDRESS
LITY-57-79 oy -51-2F

12. | hereby cerlify that the information supptied with this fin 3 does not gualify for the exernpiion stated in Section 118, 07{3)0) Fiorida Stalulés. { further cexlify that the information
indicated or: this report or supplemenial repart is true and accurate and that my signature shall have the same legal efiect as if made under oath. that | am an officer or director
of the corporabion or the recaiver or i empowered 1o exacule this repurl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 310 or Biock 11 1#f

changed., or on &n aftachment doress, with all ojner ke gmpowered.
SIGNATURE: = /?’ / of  Spr pisLob)
O MAKE OF SIGNING OFFICER OR DIRECTON Draytine Phone 8




