-

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

~Jul 05; 2005 08:00 AM

DOCUMENT # P98000093441
Secretary of State

1. Entity Mame
LANCE Q.M. CORP.

Principal Place of Business Mating Address ,
74805W 132 ST. 7480 S.W. 132ND STREEY
MIAMI, FL 33156 MIAML, FL 33156

0O

06202005 No Chg-P CR2E034 (10/03)
DO NOT WR’TE IN TH'S SPACE 4. FE| Number N Applied For
65-0873862 Not Applicable
5. Certificate of Status Desired ~ [] ﬁges ) Additonsl

5. Name and Address of Current T-Te;'gii‘leredl]g'ent

MANTOVANELLI, ODUVALDO
7480 S.W. 132ND STREET
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the puipese of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE OG DT 05 -

Signaturs, tyoed or printed nama of registered rgent and titt if appl.catts, {NOTE: Reglsterad Agant slgrature 2aquired whon roinstathg)

FILE NOWI!! FEE I8 $150.00
Due by September 7, 2005

9. Election Campaign Financing

35.00 May Be

Trust Fund Coniriputicn,

[0 Addedto Fees

in accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notics.,

10.

OFFICERS AND DIRECTORS

TILE

HAME

STREET ADDRESS
CITY-8T-2IP

PSD

MANTOVANELLI, ODUVALDO
7480 S.W. 132ND STREET
MIAMI, FL 33186

TITLE
NAME
STREET ADDRESS

vD
MANTOVANELL, SONIA
7480 S.W. 132ND STREET

WOR00aToTI?
O7/0505-0002Y -0 150,00

CITY-ST-2P MIAMI, FL 33158

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CRY-$T-21P

IN THIS SPACE

THLE

RAME

STREET ADDAESS
LIy-sT-3P

TE

HAME

STHEET ADORESS
LITY-ST-29

12. | hereby certify that the informalion supplied with thisﬁns does not qualify for the exemption stated i Saction 1‘i91)?$13)ﬁ); Florida Staiutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and Hat my signaiure shall have the same Jegal effect as if made under oath; that [ am an pificer or director
of the corporation or the receiver or trustee e red 1o execule this report ds required by Chapler 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

changed, or on an auacnmwwwered,
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR




