»
* 2005 FOR PROFIT CORPORATION

. FILED
_ANNUAL REPORT _ Apr 01,%1512520(&00 AM
DOCUMENT # P98000046466 A Secretary of State

Entity Name _
.EN QUEVEDOQ, INC.

Principel Place of Business -~ ©— — Mailing Address
10165 NW 1S STREET ‘ 10165 NW 19 STREET
MIAMI, FL 33172 MIAMI, FL 33172

[T

032220035 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy AET3Fa

65-0841688 Not Applisable
5. Centificate of Status Desired $8.75 Additional

Fee Required

oo T - - T —— T

6. Name and Address of Curreit Registered Agent

AL A | | DO NOT WRITE
MIAMI, FL 33172 - - o IN THIS SPACE

8. The above named entity submils this staiemenit for tfie’ purpose of changing fis registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE = =

Signazure, Typed or printed name of régiEtered ngent and it T applicable ] (N'DT‘E Aeglstared Agent signature required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campalgn F_manclng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, o OFFICERS AND DIRECTORS ] | T i
IMLE PET - ) ) e T T
NAME QUEVEDQ, BENITO -
STREETADORESS | 10165 NW 19 STREET -
emv-sT-Ze | MIAMI, FL 33172 ) Tt 0 RA2 51
- ; i - = ot e = AN AR- RSSO0 158 TS
NAME
STREET ADDRESS
CiTY-8T-ZIP
TLE N . )
NAME

et ﬁ DO NOT WRITE
. - | 7 "IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2p

AITLE

NANE

STREEY ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
{TY-87-2P

. | hereby certity that the informaticn supplied with (s ling does not qualify Toi the exémption stated in Ssction 119.07%3}(1), Florida Statutes. | further certify that the information
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 1 am an officer or direstor

of the corporation or the racewer or fruslée empowered to execute this report as ad by Chapter €07, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered
SIGNATURE: &~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Ca) &l




