- FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000002616 05-06-2005 90096 045 ***150.00

1. Entity Name

QUANTUMSHIFT COMMUNICATIONS, INC.

Principal Place of Business Mailing Addrass i
12647 ALCOSTA BLVD., #470 12647 ALCOSTA BLVD., #470
SAN RAMON, CA 94583 SAN RAMON, CA 94583 50050056
- I I
e o AT
(2059 A lCosta Bivd # HIY um Alossta Bk (g 1 |
Suile, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2ED34 (10/03)
City & Spte ly & Sta 4, FE1 Number Applied For
64 n ﬁa,vm*n , O/ ¥ t@a,f nent, (A 68-0426815 Not Appiicable
4&?53 6 ﬁi&n%, le 5 ga Ltoé-r;%v, 5. Certificate of Stalus Desired [ gg'ggﬁféﬁmal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

Name

TCS CORPCRATE SERVICES, INC.

103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its regisiered office or registered ageny, or hoth, in the Stala of Floriga. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, lyped of printed name of repisiered agent and Litla | applicable [NOTE Registered Agen signature required when reingtating) DATE
FILE NOWTI FEE_IS %$150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T0LE CEQP [ pelete TilLE [J Change  [J Addilion
NAME STORM, GARY NAME
STREET ADDRESS | 12647 ALCOSTA BLVD., #470 STREET ADDRESS
Ciry- 57-2IP SAN RAMON, CA 94583 CITY-ST-2IP
TMLE CO0 [ petste TILE [ Ghange  [7] Addition
NAME HILAL, SAMEER NAME
STREET ADDRESS | 12647 ALCOSTA BLVD., #470 STREET ADDRESS
ciy-§T-2P SAN RAMON, CA 94583 CITY-ST-2P
THE VP [ Delete TMMLE [ Chenge [ Addition
NAME CONDY, JOSEPH NAME
SIREET ADDRESS | 12647 ALCOSTA BLVD., #470 STREET ADDRESS
CITY-ST-21P SAN RAMON, CA 94583 Vs QTY-S1-21p y
TME s 5 Delete e Sl et bay M Tange T Addition
NAME BROWN, JENNA NAME Stmeex” Hila
STREET ADDRESS | 88 ROWLAND WAY SREETADORESS | 19,571 A-(costa Yivd, HF (g
CirY-ST-21P NOVATO, CA 94945 CiTY-ST-2iP San Baynon, 4 q-Ccg 3
TITLE O pelets TNLE ) o ‘ (] Change [ Addition
NAME NARME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oetete THE (J Crange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-27 ChY-§1-21P

12. | hereby ceniify that the information supplied with this filin 3 does nat quality tor tha exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recewer or irustee empowered to executa this report as required by Chapter 607, Flori¢a Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment whh an address, with all other like empowered.
Cao Wogoe  4e5-4is-op

= sterrboth, z
E AND TYPED QR PRINTED NAME OF S1MING OFAICER &R DIRECTOR Datg N Dayiime Phone #
V4

SIGNATURE:




