2005 FOR PROFIT CORPORATION

=

ANNUAL REPORT (AR) FILED

DOCUI\%ENT # 445789 Feb 11, 2005 08:00 AM
1. Enity Name ' Secretary of State
THE Q. T., INC,
Principal Place of Business  — . Mailing Addrass
1987 NE 118TH RD 1987 NE 118TH RD
NORTH MtaM! FL. 33181 NORTH MIAMI FL 33181
% prinCipaI Place of BUSiness.q.T T % YMalIlng Ac;dress | Hll“ lm !Illl ll[(l I Illl lI I‘I“ll II“ |~|"I|‘ “ llll
Suite, Apt #, etc. — Suite, Apt #. atc 1st MOORE CR2E034 {10/04)
City & state T T cwésme 4. FEI Number Applied For
, B NO-T APPLICABLE Not Applicable
Zip Cauntry p Country & Certificate of Status Desired O $8'75 Additional
) i ~ Fee Required .
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent e
) Name
QUIRING, JOHN A, — — :
1987 NE 119 RD Streat Address (P.O. Box Numbar is Not Acceptlable)
NORTH MIAMI FL 33181 '
A City ] FL | 2 Coda
8. The doove named e Nty su\:;at's? :tatament r pyrpose of changing its regist_ered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept
the obligatons of gftergfiage —
+
SIGNATURE £ LA (e S, W . . .
& fpod of prnted namg of rgqmle‘rﬁgem ohex ide 4 appheabls {NOTE Reguslerad Agert sigratute tagerred when rainslatng) _ DATE
"t - 1§ &1
FILyOW“. FEE !S $150.00 9. Election Campaign Financing  $5.00 uMay Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contilbution. [ Addedlo Fees
Kake Check Payable to Florida Department of State
16. T OFFICERS AND DIRECTORS N K ' ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TOLE P - [ Delete e [JChange  [J Addition
XA QUIRIND, JOHN A. HAME - }!ﬁ{;j%%g%;:: ‘g:,
SIREET ADDRESS | 1987 NE 115TH RD, SIREE] ADDRESS 2/ 11T~ Uﬁ‘l ~008 18R,
GIry-S1-2IF N. MIAMI FL. - X CHy-S1-0F
LE v [ pelete e Clchange 3 Addition
NAME TOLE, WESLEY W.,5R. ' NAME
SIREET ADDRESS | 8 MARIA AVENUE STREET ADDRESS
CITY-51-2F CLEREMONT FL - B N N | st »
TILE T O telete 133 [JChange [ Addition
NAME QUIRINO, FRANK e
SIRLET ADRESS | 21043 NE 24TH AVE STRLET ADDRESS
GTY- 572 NORTH MIAMI FL_ _ ) . CHY- ST 2F o
TiTE O Delate T [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
olt-§1- 2P L L fovrsiar )
HIE 3 Delete i 3 Change ] Addition
MNAME NAME
STREET ADDRESS STRECT AQURESS
Cily-53- /P N o _f onvsiae )
HILE 7 Detete N R Tlchange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
ory §r-2p . CIY.SI. 7P
12. | heraby gertify that the information supplied with this filing doas not qualify for the examption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my sighature shall have the same legai effect as if made under oath; that | am an officer or director
of the carperation or the receiver oy trustee empowereghfo execute this report as required by Chapler 607, Flonda Statutes; and that my name appeats in Block 10 or Block 11if
changed, or on an attachmenmdre , witl ther like empowered.
~
rS
SIGNATURE: _y A- (1) e—r—= 2/4/ 23 305472~
sar???ﬂmz AND TYPED OR PT:TTED NAME [F SIGNING OFFIGER OR DIRECTOR / Ciany Deytims Phona 4




