2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — Apr 06, 2005 08:00 AM

MENT # V25866

b Pm?uym E Secretary of State
Q &R CORP.

Frincipal Place of Businass Mailing Addrass

11690 QUAIL ROOST DR 11690 QUAIL ROOST DR

MIAML, FL 33157-6530 MIAME, FL 331576520

AUANTR TR ORI

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rg=rym FppieaFr

65-0322504 Not Applicabla
5. Certificate of Status Desired [} fﬁg“gg‘ :;:’eddm“a‘

8. Nare and Address of Current Registered Agent L . Lo

ATIENZA, EDUARDO DO N OT WR 'TE

11680 QUAIL ROOST DR.

MIAMI, FL 33157-6530 IN THIS SPACE

8, The above namad entity submits this statement for tha purpose of changlng its registered office of regisiered agent, or both, in the State of Farida. 1 am familiar with, and accept
the obligaticns of registered agent.

BIGNATURE. _
Bignalurs, byt & pRrisd name of ragistersd apant and it i agniicatie. {NOTE: Registarsd Agent signature faquired when rainatatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fae will be $550.00 Tiust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1 _
THLE P
NAME MORENQ, A
STREEY ADDPESS 3 3631 SWW 132 COURT UBUGG . ;
0289353
CHTY-5T- .
120 | MIAMI, FL 33165 04,08/ T5~80031 -1 4 ;
HIE s & 50,08
NAME ATIENZA, E. A _ . -

STREET ADDRESS | 9240 SW 64 STREET
GITY-51-2IP MIAMI, FL 33173

1174 ve ,
NAME FOLGUEIRA, BASILIO

STREET ADDRESS | 745 BENVENTED AVENUE
CTIT-S!-ZI: MIAMI, Fi. 33146 DO NOT WR'TE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§T-2P

TIMLE

NAME

STRCET MIGRESS
Cmy-sT-2pP

e

HAME

STREET ADDRESS
GITY-§7-2°P

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify ihat the informaticr
Indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effact as it mada under cath; that | am an officer or directar
of the corporation or the receiver o trusies empowersd 1o axecute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empowared.

SIGNATURE: SIGNATURE AND TYPED OR PRI pﬂésfﬁ{g ‘// 7%03/ W/

NAME OF SIGNING DFFICER OR DIRECTOR

Dayline Prone #




