2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P99000007429

1. Entity Name

QUEBEC INTERNATIONAL, INC.

Principal Place of Business

1455 N. TREASURE DR STE 4B
NORTH BAY VILLAGE FL 33141

Mailing Address

1455 N. TREASURE DR STE 4B
NORTH BAY VILLAGE FL 33141

2. Principal Place of Business

(28 ¢4 B)'sépvive £ilb,

3. Mailing Address

(X564 Bse e ALUA

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90670 027 ***163.75

I i

i

I
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L’-"Stﬁr

Fee Required

Suite. Apt. f alc. ) Suite, Apt. #..elc. MOORE CR2E034 ({11/03)
S TE #3)7 SUITE $+ 3/7
City & State . . City & State \ P 4. FEI Number Applied For
WoRTH _MIANL Flr| PoRTH g Fi. 62-1766390 Not Appicatie
SZ.? ! g ] Country 5%'31 g/ Czlyltr’y gﬁ_ , 5. Cartificate of Stalus Desired _Q/ $8'75 Adaitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIULIANI, GINETTE

1455 N. TREASURE DRIVE
SUITE 4B

NORTH BAY VILLAGE FL 33141

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Signature. lyped o premed name of registered agont and titie f applicable.

(NOTE: Registered Agenl signature required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contrbution.

$5.00 mayBs
Added {o Fees

X

ORS

{11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ Dalete TITLE [JcChange  [7) Addition
NAME WOLFF, RUFUS NAME

STREET ADDRESS | 900 S SHACKLE FORD STREET ADDRESS

CITY-57- 2P LITTLE ROCK AR 72211 CITY-ST-ZiP

TME P [T Detete HRE e e, Ao R G CNETTE RrChange [ Addition
MAME GIULIANI, GINETTE NAME / j . / Y b ¢y 47£ # 3’7
STREET ADDRESS | 1455 N. TREASURE DR., STE 4B STREET ADDRESS [ 3\27&74 ‘Sf sd //' ?/ /V{ 5 ‘-V 7 ‘

omv-sT-ZF  [N. BAY VILLAGE FL 33141 QITY-ST- ZP NIRTH MiaM { FLIRIAE 334 /

THLE ’ 3 pelete TLE Ochange ] Addition
“MNAME — ] - .- R e - - . NAME - e P
STREET ADDAESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2IP

TLE O Deiete TLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TALE [ Delete TITLE [C] Change  [] Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P . CITY-S1-2P

THLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

cy-S7-21P CITY-5T-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin

ke empowered.

3

<

OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or ffustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withdn address, with all other

@ﬂd

Date

305 - 7359024

Daytime Phone #

RN




