2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P96000054836

1. Enfity Name

QAB CORPORATION

Apr-30, 2005 08:00 AM
Secretary of State

Piincipal Place of Business ;E

6501 SW 123 AVE
MIAMY, FL 33783 US

__‘ Elir& f\&dress
6807 SW 123 AVE
MIAMI, FL 33183 US

DO NOT WRITE IN THIS SPACE

AR A ORI

04272065  No Chg-P CR2E034 (10/03)
4, FEi Number Applied For
65-0730799 Not Applicable
$8.75 Aaditional

5. Certificate of Status Deslred a Fee Roquired

6. Name and Address of Current Registered Agent

—_——

SMITH, BEANCA A
6801 SW 123 AVE
MIAMI, FL 33183 ) ’ = S

DO NOT WRITE
—IN THIS SPACE

8. The above named entil@bmfts this stalement for the purposa of changing s registered offive or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE —

Signatre, typed orpriniad mifhe of roglstared agent Bndite if applicable ©

[NOTE. Reglsieted Agent sigrailre requirtd whan relnstating)

FILE NOWIl FEE IS5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.0D May Be
Added to Fees

OOOTR45ER1Y.
RAAS-005_1S0I0

10, . _OFFICERS AND OIRECTORS -]
TLE PTD ’ - - =

NAME BELLIDO, OCTAVIO ARIAS
STREET ADURESS | 6801 S8W 123 AVE
GiTY-$1-2)p MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

BEHADO, OCTAVIO Apite = e
6801 S,W. 123 AVENUE
MIAMI, FL 33183 : -

TITLE ST RSN A

NAME
SYRELT ADDRESS
CITY.57-3P

S(ﬁel.\\tt.LJ ) ’ ; "

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CY-§T-10F

TITLE

~IN THIS SPACE

NAME
STREET ADDRESS
CiTY.8T-2IP

e

NAME
STREET ADDRESS
CUTY-ST-TP

12. ) hereby cartif that_ﬁa irﬁormaﬁon sUp:p;lfeiTvﬁtﬁ‘mis fiing does not qualify Tor the axdmption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repion or supplemental repart is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an officer or director
of the corperation of The receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

\L\L‘{ ng B0 -3¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNiNG:OFﬂCER ORDIRECTOR

changed, ar on an auachm@jw address, with aii other like empowered.
SIGNATURE: nw GL‘”“'—‘

Date Daytime Phane ¥




