FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000091955 A 03-11-2004 90016 043 ***150.00

1. Entity Name

QUATTRONE AND ASSOCIATES INC.

Principal Place of Business Mailing Acdress 9 4 0 279 58

11000 METRO PARRKWAY 11000 METRO PARRKWAY
SUITE 27 SUITE 27
FORT MYERS, FL 33912 FORT MYERS, FL 33912
i s RGO RN
008 1 drn PH¥ wc/ /oo Medro Phur]
Sults Apt. #, elc Suite, Apt. #, elc.

w ,Le AZO 6(][ 1‘8 Zo 02092004 Chg-P CR2EQ34 (10/03)

v & Sla State 4. FEI Namber Appiiod For
EZ '/}}j frj FL 7z5 Lﬁ ;L 72-1622004 Not Applicable

2 ?q/g Country 33?/& Country 8. Certificate of Status Desired (] gg'z‘g‘:}s:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

F— X
QUATTRONE, ALFRED :mﬁ/dff ed )Lﬂ#faﬁc

11000 METRO PARKWAY reet Address (P0. Box Ny % Not Accaptablg)

SUITE 27 Npd 7 W Kute 2o

FORT MYERS, FL 33912
"B e FL [ 50)7

8. The abrove named entity submits this statement for the purpose of changing its registered office or registereé agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ Sigrature, typed o printed name of registered agent and tite if applicatile. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE I$ $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 . Trust Fund Centribution. | Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE PT [ petete TILE [ Change [T Addition
NAME QUATTRONE, ALFRED ' NAME
STREET ADDRESS | 12661 CHARTWELL DRIVE STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33912 CITY-ST-2IP
TLE S O pelste TILE [J Change [ Additicn
NANE QUATTRONE, LISA ' NAME
STREET ADDRESS | 12661 CHARTWELL DRIVE STREET ADDRESS
CITY-ST.2IP FT MYERS, FL 33912 CiTy-§T1-2IP
TITLE O pelete TITLE |:| Ghange [:| Addition
CNAME - . . - R = ama P B . KAME -~ — - - e, e S e — — T LT =T - R PR
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2P
TILE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§1-1IP
TILE O Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-57-2IF
12. | hereby certify that the information supplied with thi .n g does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemantal r eo A4S 1I="-4"-"='£ surata-and that my signature shall have the same iegal affect as if made under oath; that { am an officer or directer

of the corporation or the receiver or -ﬂu"m e Iggtgr}thlgﬁegg as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an,atd i e ato her,
SIGNATURE: __ At/} J/g/ AL ~535

ATHAEAND TYIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ! Jate Daytne Phone #




