FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000130061 A 04-16-2004 90085 008 ***150.00

1. Entity Namea

QMP CONSULTANTS, INC.

Principal Place of Business Mailing Address ‘ 8 4 U 5 3 2 9 3

620 ANHINGA RD 10912 N 56TH ST STE D
WINTER SPRINGS, FL 32708 TEMPLE TERRACE, FL 33617-3004
T s OO A
A4-67 SW LA PALOMA IR
Suite, Apl. #, ete. Suite, Apt. #, etc. 03232004 Chg-P CR2ED34 (10/03)
City & State " City & State 4. FEI Number Applied For
PALm oot , P 11-3665740 Not Appicabl
Zip Country Zép4+ 9 9 D Ci‘irgy §. Certificate of Status Desired O ?2';esq$:’:;ti°“al
e - - B, Name and Address of Current Ragistered Agent 7. Name and Address of Naw Reglsterad Agent
U B Name N N

PHO, QUAN M Q PHARMD
620 ANHMINGA RD Streat Address (P.0. Box Number is Not Acceptabile)

WINTER SPRINGS, FL 32708

:. City FL Zip Code

I

ent for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Y-132 -0y

8. tne above named entity submits thi
the abtigations of regi

SIGNATURE
ect of printad name of rgstamd agent and tite if applicanta. (NOTE: Ragistered Agent signarure required when reinstating)
- . FILENOWWI_ FEE ¥S$150,00 | 9 ElectionCampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. - J  -AduedtoFess - —| : - - - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp (3 oelete THLE ’ [Mchange L] Addition
NAME PHO, QUAN M.Q. NAME PHO, GuAm mii %émf\ Daw g
- STREET ADDRESS | 620 ANHINGA RD STREETADDRESS | 21 A 4 75 W LA T2
_57- _ar- ~ <
CITY-57-2P WINTER SPRINGS, FL 32708 CITY-SE-ZIP PALM T r_} 12 249 ) O
TilE O oelete TINE [Ichange [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ITLE {1 Delete TLE [Qchange  [J Addition
NAME, —— e e e Lo A ] : —
STREET ADDRESS ) STREET ADDRESS s T oot i
CITY-ST-27 CITY-ST-ZP
THILE O pelete TITE [ change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TIME 3 Gelete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TME 1 Delgte TLE [Ghange ] Addition
L N L . NAME
STREET ADDRESS. : TeTTme ) STREET ADDRESS
CITY-5T-219 CITY- ST-21P

12, | hereby certify that the inforrnation supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1ha receiver or trustea empowerad to exacute this report as required by Chapter 807, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

. changed, or an an attachment with ammpowerea
‘. - —
SIGNATURE: 1-13-04
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phong #




