2.004 FOR PROFIT CORPORATION

-

g ANNUAL REPORT - : o

2N

DOCUMENT # P99000025409

1. Entity Name
QUEZADA DISTRIBUTION AND EXPORT INC.

OLFEB |7 AF

Principal Place of Business

8660 5.W. 149TH AVE.

Mailing Address
8660 S.W. 149TH AVE.

o

TALLARASS

ULEI

IR

mnY OF 180t

FLORIDA

P4y L~ o

#205 #205
MIAMI, FL 33193 MIAML, FL 33193
e I IR

Suite, Apt, #, etc, Suite, Apt, #, etc. 01132004 Chg-P CR2E034 (10/03)

City & State City & Stats 4. FE! Number Applied-For

65-0905484 Not Applicable
Zip Country Zip "Couritry . _— $8.75 Additional
. 5. Certificate of Status Desired O Feo Required
8. Name and Addregs of Current Registered Agent 7. Namae and Address of New Ragistered Agart
Name

QUEZADA, EUFEMIO
8660 S.W. 149TH AVE.
205,

Street Address {P.0. Box Number is NotAcceptablg)

MIAMI FL 3393

=¥

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or fegistered agent, of both, in the State of Rorida. | am familiar with, and accept

the chligations of reg\sielad agent.

SIGNATURE
Signature. typad of prnied nenme of wgiatered sgent end e il appdcable. {NOTE: Registurad AQenl Bignatuta tacquirad whon 1enstaung ) DATE
. - ) . ) e - g A . e -
FILE NOWIL- FEE IS $150.00 9. Election Campaign Financing $5.00 M/ IO 268939045
After May 1, 2004 Foe will be $550.00 Trust Fund Contrivution, L Addedtofiges 14404--01011--010 *%150.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TME PD O Dekete TLE ‘[ change [ Acdition
NAME QUEZADA, EUFEMIO J NAME

STREETADDRESS | 8660 S.W. 148TH AVE. #205 STREET ADORESS.

CITY-ST-2P MIAMI, FL 33193 crv-ST- 2P

TLE O3 selete e O Change [ Acditizn
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5I-2P CITY-ST- 2P

TIE 7 Detete TITLE [JChange [ Actition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-217 CITY-51-2P

TME O detete THLE _ N ¢ OCnange _ [ Addition

AR . | —— —— ~ NAME NG Lap—" PR =

STREET ADDRESS STREET ADDRESS »

oY -5T-7P CY-ST.2p

TiTLE O etere TILE Clchange [0 Addition
NAME HAME (‘\

STREET ADDRESS STREET ADDAESS ’L \

CIY-ST-2P CTY-ST-ZF

THE O Delets e \\) O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
c-sT-zp /\ CITY-5T-2P

12. | hereby certity that the informats
indicated on this report or supp!
ol the corporation or the raceivef or Yustee e
changad, or on an attachment yith gn adde:

=
SIGNATURE: =

supplied with this liling doas,

ith all otherdike

tal réport is true ang acgufate g4d that my signature shall have the same legal e
erad to exglute

ot qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | further certify that the information

P

‘ect as if made under oath; that | am an officer or diractor
i FBDOﬂ as raquwed by Chapter 607, Fionida Statutes; and that my name appears in Block 10 or Block 11 if

m?mmmbmmﬁmmwmmoam

e

Daytina Prone

!




