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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

N0 C00.000m P97000068672

1. Entity Name
QUANTUM INSURANCE GROUP, INC.

Mailing Address
5740 HOLLYWOOD BLVD

SUITE 104
HOLLYWOQD, FL 33021 1S

Principal Place ot Business

5740 HOLLYWOCD BLVD
SUITE 104
HOLLYWQOD, FL 33021 WS

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90006 039 ***150.00

JYULIIDD
01132004 0Omaom 00 00Ga0I00man
4. FEI Number Applied For
65-0773695 Not Applicabla
i : $8.75 goomonnn
57 _Cemhcate:f Status Desnred‘ _ ]:} St oo -

6. Name and Address of Current Registered Agent

VENTRY, LYNNE S K ESQ
185 NW SPANISH RIVER BLVD STE 290
BRYANT, FL 33439

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accent

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title If applicabla,

{NGCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution,

9. Election Campaign Financing

|

$5.0
nooog

0 0 ommoo
[ENMODN

10. OFFICERS AND DIRECTORS |

TILE PD

NAME QUIJANO, VICTCR H
STREET ADDRESS | 6751 NW 193RD LANE
CiTy-ST-2P MIAMI, FL 33015

TiTLE

NAME

STREET ADDRESS
GITY-ST-2F

TITLE
NAME
STREET ADDRESS
CITY-S1-21P

- .

TITLE

NAME

STREET ADDRESS
CiTY-ST-aP

TITLE

NAME

STREET ADDRESS
CITY-8T-7P

TITLE

NAME

STREET ADDRESS
CITY-57-7p

/4

— Z L T2 gt i DU —

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is ty,
of the gorporation of the receiver or trustee empt
changed, or on an attachment with an address

SIGNATURE:

Ith ail other like empowered.

Jng does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repaort as required by Chapter 607, Florida Statutes; and jha} my name appears in Block 10 or Block 11 if

Y/ a{-942-C VI

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

P



