FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 535522 T 02-21-2005 90058 038 ***150.00

1. Entity Name

QUADRGS, INC.

Principal Place of Business Mailing Address ' ;
2022 S.E. ALLAMANDA DRIVE 2022 S.E. ALLAMANDA DRIVE
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

ENCEREARNT A RAR IR

02142005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o Aopied For

59-1760581 Not Applicable

” . $8.75 additional
5. Certificate of Status Desired | Fee Required

§. Name and Address of Current Registered Agent . -

et R c- -, - © e c e b S

MECOA, JACK A oA DO NOT WRITE
PORT ST. LUCIE, FL 34952 IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registered agent and ble if applicable. {NOTE: Registered Agent i tequiced when DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilbution, Addad to Fees
10. QOFFICERS AND DIRECTORS | I
TMLE PT : -
HAME MECCA, JACK

STREET ADORESS | 2022 S.E. ALAMANDA DR.
CITY-ST-2IP PORT ST. LUCIE, FL

1ITLE VS

NAME MECCA, MARY C.

STREET ADDRESS | 2022 S.E. ALAMANDA DR.
CITY-57-2IP PORT ST. LUCIE, FL

TME
NAME

| | ~ DO NOTWRITE
CITY-5T-2IP ) .

i | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CY-ST-21P

TITLE
NAME
STREET ADDRESS o .
CITY.ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenymith an addrass, with alt other like empowered.

SIGNATURE: ece ock Hprea | Fors _slislos 772 335-Ybko

NATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone &

v



