2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # V25866 ecretary of State
. Entity N

- EntiyName 04-07-2004 90055 038 ***150.00

Q & RCORP.

Principat Place of Business Mailing Address

11690 QUAIL ROOST DR. 11630 QUAIL ROOST DR.

MIAMI FL 33157-6530 MIAMI FL 33157-6530 b 4 U 28 3 63
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

65-0322594 Not Applicable
Zp Couniry ap Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—m——

ATIENZA EDUARDO

11690 QUA|L ROOST DR Street Address (P. 0. Box Number is Not Acceptable) -

MIAMI FL 33157-6530

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signalure, typed oi printed name of registerad agent and title if appiicable. (NOTE: Registered Agsnl signature requirect when rainstating} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. O Added tc Fees

10. T “OFFICERS AND DIRECTORS . T ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
_FRE P ) 1 petete TITLE Dichange [ Aodtion

NAME MORENO, A. NAME

STREET ADDRESS | 3631 SW 132 COURT STREET ADDRESS

cvwsT-2p | MIAMI FL 33165 CITY-ST- 2P

TITLE S ' {7 pelete TITLE [ change [ Addition

NAME ATIENZA, E. . NAME

STREET ADDRESS | 9240 SW 64 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FLL 33173 CiTY-ST-2IP

TME VP £ Delete TILE [Jchange  [J Adaition
~KAME FOLGUEIRABASILIO =~~~ - BT T e NAME" 4 e T T e s T

STREETADDRESS | 745 BENVENTED AVENUE - W STAEET ADGRESS

CITY-ST-ZP MIAM! FL 33146 CITY-ST-2IP

FITLE [T Dalete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-57-2IF

ME 1 pelete TTLE [ Crange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ' 0 oelete TILE [Jchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

Y- 51- 2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢r trusteg empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerea.

SIGNATURE: (2l 7l Ayrowms someve ___ 2)yley

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /  Dae Daytime Phone #




