2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000098226

1. Entity Name

V. QUINTERO ENTERPRISES CO. INC.

Principal Place of Business Maifing Address

501 FALKENBURG RD. §.

A4
TAMPA FL 33619 TAMPA FL 33619

501 FALKENBURG RD. 8.
A-4

2. Pruncipal Place of Businass 3. Maiing Address

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

FILED
" Mar 01, 2004 08:00 AM
Secretary of State

hd -

Il

|

R

i

|

N

MOORE CR2ED34 {11/03)
Cily & Stale City & State &, FEI Number Applied For
Zi 1 iti
" Country Ze Country 5. Certificate of Status Desired | $8.75 Additionat
) Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent .
Name

QUINTERQ, VICENTE
2802 8. FORBES RD.
PLANT CITY FL 33567

Sireet Address (P.O. Box Number is Not Acceptabile)

City

F L Zip Code

8. Tne above named enlily sutimts this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatur, tvped or arinted name of registered agent and tife ¥ apohzatlie

(NOTE, Regrstered Agent sqnature required whon seinstating) DATE

FILE NOWil! FEE IS $150.00
After May 1, 2604 Fee wili be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contnibution,

$5.00 Mzy Be
Added to Fees

10, CFFICERS ANDlDi)jECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT 1 petese e [T Change [ Addition

e 20025 FORBES FO. S 1 00En0T2 77 -
- . ] :ng,rt ¥ i — Ty

GIFY-ST-28 PLANT CITY FL 33567 B CiY-S1- 2% 02/ 10480 68-013 150.00

TILE Vs 1 Detete TILE O chasge [ Addition

NAME QUINTERQ, MARY C HAME

STREETADDRESS {2802 S. FORBES RD. STREET ADDRESS

CITY-§T- 2P PLANT CITY FL 33567 _ CiTY-§1- 2P ]

TTE O petete TILE Tl ehange 3 Addition

HAME NANE

STRECT ADCRLSS STREET ADDRESS

CITy-ST- 7P CITY-§T-2P

i T Detete TLE { 1Ckange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 7 CITY-ST-ZiP

TITLE 3 pelete TLE [0 Change 7 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P _ § cimvesizp

TILE [ gelele BILE T change 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S§T-21P CITY.ST.2IP

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregter
af the corparatan or the recetver or trustee empowered to execute tis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, o or an attachment ':v:zrjjdjrefiss.wlm att cther!ikee:md——i:o—wiy___

SIGNATURE: L~

- 2b6[ 04 @B 6

CICRATURE ANDG TYEED OR PROTTED MAME OF B HING OFFers OB DREeTom

T rae [



