2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 16, 2004 8:00 am

Secretary of State

€ ..t
DOCUMENT # P03000132357 08-02-2004 90012 028 ***550.00
1. Entity Name :
QUEST 4 ZEST POWER CELL SYSTEM, INC.
Pﬂnctpal Place of Busmess Magiling Address
3865 PROSPECT AVENUE 3856 PROSPECT AVENUE 66432000
HIVIERA BEACH FL, 33404 RIVIERA BEACH FL. 33404
. | i I e
Z Principal Place of Busingss a3 Malling Address ‘mlllmmﬂmulﬂmwmm l] J mmmm
N il |
Suile. Apt. ¥, etc. ‘n Suite, Apt. #, etc. CR2E034 (4,04)
City & State City & Stare 4. FEINumber Appiiad For
N 5 5 ﬁg / Q/ b Not Applicabie
Zp : " Couniry @ ) Cauntey 5, Certiticale of Status Desired D 2883 ;Eqad':‘:m"’l
5. Narmo and AGdrass of Gurrant Fogistered Agemi -~ 7. Name and Address of Now Hegisterod Agent
I o T ATn e e 3 A el R e — 2| ~NAMB - —— S ] R e o PIRE R Seii —
':EG%I%\;LEARQB\ICEIS&U&%% BLVD o Strest Address (P.O. Bax Number is Not Accaprabie)
SUITE 1000 ; '
WEST PALM BEACH FL 33401
P City - FL [Zap Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entlh' “submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

Saghbiure, Wwwﬂdmdﬁmﬂwﬂh&ilpﬁm&.

{NOTE: Ragesherad Agent egniiiurs required when rewnsialing}

CaATE

Tivfﬁmﬁawm FEE} Ry 5“5 $.607,193(2Xb), F.5.. allows for the walver of the $400.00
P i 3 1§5 ol Lo = . g 8. Elsction Campaign Financing $5.00 may Ba
i ZOM LEee ?4 Ia_le {ea. By :?h_eckl.ng thng box, the corpt?rauon cerlifies it Trust Fund Conzloution. £ Added (o Fees
{j Make Check «!;m:»w JoF w*wmﬁrm o did not receive prior notice. Fee to fite is $150.00.
0. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT ol T Delete TME CJcnange  [J Addition
NAME HOUSS, MAx NANE
STREET ADLAESS | 3866 PRQSPECT AVENUE, SUITE 1 STREET ADDRESS
omv-si-ze  |RIVIERA‘BEACH FL 33404 CITY- 51-2P
TME ! [ Delate TIIE OChange [ Addilicn
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2 ; CITY-S1-2P
e - i £ Deiete me Dl Change ] Addilion
NAME NAME
SSIREETADDRESS.] ot ctamene o emainoos e snesnzscneme s SREETADDRESS. oo e - P
oIfy- ST-2P CITY-51- 2P T -
e " 3 oo e O Cmarge 3 Addition
HAME v NAME
STREET ADDRESS STREET AODRESS
CIrY-ST-Ip _ CITY. ST-2P .
e ! 1 polete TME [J Change [ Addition
NALE NAME
STREET ADDAESS STREET ADDRESS
CiIY-ST-7P CITY-ST-2P
me O Desere Tme O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-29

12. | hereby certify that rhe information supplied with this
indicated on this report or suppl nial repert is s
of the corporation or the recer truslee epd
changed, or on an attachme S

pg doas not quality for tha axemption stated in Section 118.02(3)(i), Florida Statutes. I further certify that the information
A7id accurale and that my sigrature shall nave the same legal e¥ect as if made under oath; that | am an officer or director

SIGNATUHE: ‘

d to execute this repont as required by Chapter 607, Fionda Statutes;’and that my name appears in Bioc 10 or Block 11 H
alt other like empowered. /




