FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000110879 05-03-2005 90127 036 ***150.00
1. Entity Name
QUINTA AVENIDA PARTNERS, INC.
Principal Place of Business Mailing Address
1401 BRICKELL AVE 1401 BRICKELL AVE
SUITE 530 SUITE 530 l 4 0 1 573 7
MIAMI, FL 33131 MIAMI, FL 33131
e Ve — RO AR
007 Beiks/] e G627 /f/z/c/b_-“// A
Suite, Apt#, etc. Suite, Apt. #.e1p.
% i/ 6}‘}‘5 Hror 04212005  Chg-P CR2EQ034 (10/03)
City & State - City & Statg 4, FEI Number Apptied For
; Vil 4 A S 65-0985330 Not Appicabie
22'23 (3 / C°'?"’; / Z"pjj /3) c“”Wg‘ 4 5. Ceriificate of Status Desired 1 fg --R’esq Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARAJON, LUIS
1401 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
SUIT 530
MIAMI, FL 33131 .
City FL ; Zip Code

8. The above named gafity
the obligations £

SIGNATURE _& M 9’57 A

is staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nam;g(?(tered agent and tille if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
Tme PTD 1 Celete e P70 Z . X crange ] Addition
NAME PARALON, LUIS NAME FRRATC R e
STREET ADORESS | 1401 BRICKELL AVE STE 530 swvess (500 e Cé £/ BV q2e/
CTY-$T-ZP | MIAMI, FL 33131 CITY-§7-2P V2 /S~ 33/3 /
TTE [ peiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2P CITY-51-2IP
TILE 7 Datete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Tip CiTY-ST-2IP
Tme [J peiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelete L (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CHTY-5T-2IP

12. 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liugtes el ered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent yi ‘add h all other like empowered,

SIGNATURE: G ) —

Z£LIGNATURE AND TYPED QR PRI NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

4




