2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P939000052601

1. Entity Name

QS| AMERICA, INC.

Secretary of State

03-08-2004 90038 013 ***150.00

Principal Place of Business

12350 SW 132 (T
SUITE 206
MIAMI, FL 33186

Mailing Address

12350 SW132CT
SUITE 206
MIAMI, FL 33186

2. Principal Place of Business 3. Mailing Address

IARTGIARTEATARARHn

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

03022004 Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0883256 ot Applicable
- " - —
#ie Country Zie Country 5. Certificate of Status Desired .| $8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e e e——— e b, m— et Narnp

ALVARADO, CELSO

Y=Pozvy-d==Alvocrado-= U S S

12350 SW 132 CT
SUITE 206

Street Address {P.0. Box Number is Not Acceplable)

350 3W

MIAMI, FL 33186

5u;'¥e 206

W Miami, £ 33186

FL | %95 v¢

8. The above named entity submits this statement for the purpose of changing its registerad office or registered a'gem, of both, in the State of Fiorida. | am familiar with, and accept

the obligalion%tered agent.
signATURE L] wz/ d///l/ﬂ"va,%

2/ /0y

Signawre, typed or printed nare of registerer] agent anc idle if applicable.

(NOTE Reyistered Ageni signaiie required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 L
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIREGTOﬁS IN 1

10. OFFICERS AND DIRECTORS 11.

TITLE P : O belete TITLE [Sthange [T Addition

NAME ALVARADO, CELSO NAME .

STAEET ADDRESS | 13730 S.W. 108 STREET streer anoness | f 5 ) 3 L SW |08 Terr a.€

cr-st-zP | MIAMI, FL 33186 Ciry-s1-Ip /V\ ami , Fl 331906

TITLE T ockete TITLE [ change  EdAddition

NAME NAME A |va..ra..a.0, Daul 'J

STREET AUDRESS . - smewiss | (€23, St (08 Terrace

CIFY-ST-21P CITY-5T-2P Mioapt, / 33,96 )

TITLE [ Delste TITLE ! [] Ghange [ Addilion
B e B U _

STREET ADDRESS sIREETADORESS | Tttt e - - < -

CITY-57- 2P CITY-ST-71P

TmE [T peiete TITLE [ Change ] Addition

HAME NAME

SIREEY ADDRESS STREET ADDRESS

ITY-S1-2P CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Acdition

HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

it 1 Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CIT¥-51-2IP CITY-ST-71P

12. | hereby certify thal the information supplied with this filing

of the corporation or the receiver or krust
changed, or on an attachment with a

SIGNATURE:

ith all other like erpowered.

does not qualify for the exernption stated in Section 118.07(3)(1}. Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same \egal effect as it made under oath; that | am an officer or director
e empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

31foy

smnmq‘rvpeh'n FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Duylime Prore §




