FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000073171 04-26-2004 90454 022 ***155.00
1. Entity Name .
Q&F ASSOCIATES, INC.
, : TAVU U W - t
Frincipat F:Iace of Business ST Mailing Address ' . S
15680 SW 58 TERRACE™ 15680 SW 58 TERRACE e T
MIAMI, FL 33193 MIAMI, FL 33193 . : 1
s RS A O
Suite, Apl. 4, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0942008 Not Applicable
Zie Country Zip . Country 5. Coertificate of Status Desired O ?8'75 Addilional
e — e — ee Required )
. .6. Name and Address of Current Reglstered Agant - : ' 7. Name and Address of New Registered Agent ~ ‘

Name

FUENTES, IRMA K. [=. '
15680 SW 58 TERRACE S'lreet Address (P.Q, Box Number is Not Acceptable)

MIAMI, FL 33193

City FL ‘ Zip Coda

_E'i’-'_l’ -

8. The above n‘amed‘én:tityzsubmits this statement for the purpose of changing its regisiered oifice or registered agent, or both, in the Siate of Florida. t am familiar with, and accept
- the obligations of rebislared agent. ‘ .

SIGNATURE vl
Signature. Syge;!j or printed name of registered agent and utle if apolicable. (NOTE: Registered Agent signalure required when reinstating) DATE
- FILE NOWEII :F.EE‘IS $150.00 e 9. Eleclion Campaign Financing- $5.00 may Be
After.May 1, "0’04"]:99 will be $§550.00 Trust Fund Contribution. Adaged to Fees
~ E i
J10. oo e QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - DP:’ . {1 Delete TIILE T tange T Auditon
NAME FUENTE 5,1']RMA$ NAME ,‘,
SIREET AQORESS | 15680 $W 58 TERRACE - SIREET ADORESS FL@V) &%, Tymar E ,
OTY-ST-ZF | MIAMI, FL 33193 CITY-§7- 2P
TILE Ds - - [ Delete TITLE O change [0 Addilion
NAME FUENTES, WALTER D HAME
STREET ABDRESS | 15680 SW 58 TERRACE STREET ADDRESS
CITY-§1-2f MIAMI, FL 33193 CITY-SF-2IP
TME = - [DT o oo — — Ooetete ... ¥ e . _|. . .~ ._. Octnange [ Adwiion
NAME QUINTANILLA; JAIME A - - e e * NAME =T
STREET ADDRESS | 15680 SW 58 TERRACE STREET ADDRESS
CIvY-SI-2IP MIAMI, FL 33193 CITY-ST-2IP
TILE [ Delete TIILE - D change [ Addilion
NAME . ) NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-§1-2P
NLE [ pelete - L TITLE [[IChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Chy-S1-29 }
TITLE . [J Detete TITLE Tlchange [ Acdition
NAME L - -  NAME o
STREET ADDRESS | e STREET ADDRESS
CITY-5T-21F CiTY-ST-2IP

12. | hereby certify that the information supplied with this Hli es not quality for the exemption stated in Section 119.07(3)(i}, Fierida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true agcurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empgaergd to ekecute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or én an attachment with an address, all othér tike eghpowered. '

SIG NATU RE: \% R PRINTED u:ﬁ mﬁ}ﬁgon DIRECTOR ;yz?/pfuaze 7<fé - Zoasz:mZn;:? 570

4 -‘



