FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 561604 03-23-2006 90019 024 ***158.75
1. Entity Name
Q-MASTERS, INC.
Principal Place of Business Mailing Address
2699 S UNIVERSITY DRIVE 2699 5 UNIVERSITY DRIVE
DAVIE, FL 33328 DAVIE, FL 33328 5 0 0 050 03
R e s (O TR TR AN AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State R 1 _City_ & State _ o 4. FEI Number Applied For
- T 59-1821704 T Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B/ geae Zesqueclémnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
YONGE, JAMES E. SeMvy \h_ \\Q.\r\v\\l
1256 SEMINCLE DRIVE Street Address (P.C. Box Number is Not Acceptabla)
FT.LAUDERDALE, FL 33304 R S S ey
City yy + Zip Code

" 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and acecept
the obligations of registered agent.

s|GNATURE$.L~u—-1 )\A\«\m W o tgw.a\'\ m\\'l-s Crexn. 3\\-73@%

Sigrature, typed or prw‘med\;ame of registered agent and it epplicable. {NOTE: Healstered Agent signalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Faee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD [ TILE ? L) . K¥Thenge [ Addition
NAME YONGE, VANDA LEE - NAME Davert SR
STREET ABDRESS | 1256 SEMINOLE DR BT SIREETADDRESS | ™\ v A\, [
om-st-2p | FT LAUD, FL L OT-52P 1R\ o N o Nae T ARL
me - PD ] [ TRLE YRS \ Efhange [ Addition
NAME - YONGE, JAMES E. NAME Ty, 5}%-&“-- IO '\"x_.
STREET ADDRESS | 1256 SEMINOLE DRIVE SEETADDRESS | %3 AN S ww 3R 3T
ne-ST7 | FTLAUDERDALE, FL AL 10 N N~ 55
e T Delete TE 50 _ O3 Change (A Addtion
NAME NAME PR, T N .:).,w\_
STREET ADDRESS STREET ADDRESS 5 Q\.\\\ Tws ™ S
CITY-ST- 2P GITY-ST-2IP O L St e SN NS S\
TILE 1 Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP
TITLE [ Delete THLE 1 Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE 3 Detele TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$7-2P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath. that | am an officer or director
of the corporation cr the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: “Shee IO Moirr s S0 e 0 NN oy SSR-UDiA foly

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

e = N

- = e wit - - —




