2004 FOR PROFIT CORPORATION

ANMNUAL REPORT {AR) FILED -

DOCUMENT # $64336 Mar 05, 2004 08:00-AM
1. Enity Name Secretary of State
QAKS DEVELCPMENT CORPORATION
Puncipat Place of Business Mailing Address
11030 N. KENDALL DR. 11030 N. KENDALL DR.
SUITE 100 SUITE 100
MIAMI FL 33178 MiAMI FI. 33178

Suite, Apt. # afc Suate, Apt. #, 2, MOCRE CR2E034 (11/03)

City & State Taty & State 4. FE$ Number &opliad For

65-0285454 Net Applicable
Zip Countsy 20 Cauntry 5. Certificate of Status Desired 3 $8.75 Additional
Fea Required
£._Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

FERNANDEZ-VALLE, MARIA

999 PONCE DE LEON BLVD. #1110 Streat Address (£.0. Box Numbser is Mot Acceptable)
CORAL GABLES FL 33134

City FL l Zip Code

8. The above named entty subrmins ihis statemerd {or the purpose of changng its registered offica or ragistered agent, or bath, in the State of Flonda. § am lamiliar with, and acce';.it
the obbgations of registered agent.

SIGNATURE S - _
Sigrature. wped of pamed name of repsiered agom and s d appicab’e (NOTE Begsterad Agent spnature requeradd when reinstabng) DATE
FILE NOwWil! FEE I.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550€HJ e Trust Fund Contribution, ) Added to Fees
Meke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
THLE P 3 peste WLE \ S [T change L] Addition
N ROBLES, ALEJANDRO NAME 03 ’ilﬁgl}ggggé?ji ¢ i 014 (50
STREET ADDRESS | 11030 N. KENDALL DR. #100 STREET AQDRESS ot S E -
ciry -ST-7F MEAMI FL 33176 Ty -5T-2F
TE v 1 tatete g {3 Change ] Addition
HAWE ROBLES, FRANK HAME
STREET ADDRESS | 11030 N, KENDALL DR. #100 STREET AGURESS
CITy-53- 2P MIAM| FL 33178 CiTY -ST-IP
i 2 elete 1 Tlchange [ Addition
HAME HAME
STRELT ADDRESS STREET ADORESS
CHY-ST- 2P Ot - 57-2F
Lk 3 Defele WRE [JChange [ Additien
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiFe-SE- 1P
gl 3 Cente TmE O ctange 3 pddition
MAME AME
STREET ADDRESS STREEY ADBRESS
STy -57-21P iy -§1- 2P
THLE 3 Detete HTEE S crange T Addition
NAME NAME
STRLET A0DRESS STREET ADDRESS
Cire-41-7P CITy-51-2p

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)). Florida Statutes. | further cerify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal etfect as f made under path, that | am an officer or director
of the corporation or the recever or trustee empawered 0 execule this reporst as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment wilh an address, with gif other like ampowered.

- e v
-

SIGNATURE: _ >« ° 745> mowws {00 A Tl £FP D

i B IO ARy TUTEED M8 CHHATED Ak LI M 4RI AT L T3 ET L J P T [, W—Y




