2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) ‘Feb 09, 2004 08:00 AM
DOCUMENT # P99000068597 Sec;'etary of State

1. Enfity Name

QUINTERQO'S SUNSHINE ASSOCIATION, INC.

Pringipat Piace of Business Maifing Address

6960 RUE VENDOME 5222 SW 154 PL
MIAMI BEACH FL 33141 MIAMI FL 33185

Suite. A.E)t #. et k‘f; * Sute, Apt #, e{c M lﬁ MOORE CR2E034 (1 1]03
L § .

Ciy & State N City & State 4. FE) Number Applied Fc-)ri B
V ) é] . 65-0938928 Not Applicable
- —~
u Country ap Country 5. Certificate of Status Desired (| $8.75 additionar
N . Fee Aequired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name . . _
CANO, JANET
5222 S’OUTHWEST 154 PLACE Sweet Address (P.O. Bax Number is Not Accepiabie)
MIAMI FL 33185 — ——e
T ) - -
City ) _r____————-——*—"‘—__” FL 2ip Code B

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent or bath, in the State of Flarida. | am familiar wnth and accept
the obiigations of registered agent.

SIGNATURE : . . ..
Swgnature typed or praled name of registered ageat and lite # apoicable. {NCTE Registored Agent sgrfx\}.a(e requred when ronstanng) DATE
FILE NOW!!! FEE IS $150.00 . , 4
e . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fe‘és
Make Check Payable to Florlda Depar:mem of State o
10. i OFFICERS AND DIRECTORS K By E ADDITIONS) CHANGES TO OFFICERS AND DTF}-ECTORS N1t
e PD J Delete § e [ change  [J Acdition
HAME QUINTERQ, SONIA HAME AN . -
STREET ADDRESS | 2034 ASHBY AVENLE, #12 STAEET ADDRESS o ,il’ii'fgfggggggmg {50 (0
crY-sTZP [BERKLEY CA 94703 _ SIIY-5T- 2P =0 A il - B
e vD 1 Detete * FIILE T change  EJ Addition
NAME QUINTERQ, GERMAN NAME
STREET ADDRESS [ 5222 SW 154 PLACE STREET AGDRESS
CiTY-ST-2iP MIAMI FL 33185 ) ] CITY S7-2P ) . . )
TTLE sD [ Delete TILE Clchange £ Additian
NAME CANQ, JANET HNAME
STREET ADDRESS [ 5222 SW 154 PLACE STAEET ACDRESS
CIvY-ST-21P MIAMI FL 33185 CITY- 58 2P L o . . .
THLE ™ O Deiete TITLE [l Change [ Addition
NAME NELSON QUINTERO, LUIS NAME
STREET ADDRESS ;9332 SW 169 AVE. STREET ACDRESS
ory-st-ze |MIAMI FL 33196 ' CIrY-SE-2IP . ) il
TITLE o 7 Delete T [ Change [ Addition
NAME PERDOMO DE QUINTERQ , CONCEFCION NAME
STREET ADORESS 19332 SW 188 AVE. STREET ABBRESS
CITY-$7-2P MIAMI FL 33196 CITY-$1-2IP . .
TIE o O Delete nE [ Change  [ZJ Additian
NAME QUINTERC, MARTH CECILIA § NAME
STREET ADDRESS | 9332 SW 1689 A\?TE STREET ADGRESS
orv-size  |MIAMIFL 33196 -, /'@ ) CITY-ST- 2P B

with this filin g does not qualily for the exemption stated in Secnon 118, U? 3)(i), Florida Statutes. I further certlfy that the mformanon
prt is true and aceurate and that my signature shall have the same legal effect a5 if made under oath, that § am an officer or director
mpowered ta execute this report ¢ required by Chapter 607, Florida Statutes, and that my name appears in Block 1D or Block 11 rf

, with all gther like armpaowe ;
Je;;#w e 20 p2-06-04 @5)225 09/ f(

RE Nqn TYPED OR PRINTED MAME OF SIGMING OFFICER QR DIRECTAR Davume Ehane #

12. | hereby certify that the infarfhatfon s
indicated an this report or sifppfeme
of the carporation or the rgtBi
changed, or on an attac

SIGNATURE:




