2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # 676369 e Secretary of State

1. Entity Mame :
QUINTUS COMMUNICATIONS GROUP, INC. 05-04-2004 90156 023 ***150.00

Principal Place of Business Mailing Address
104 S CRANDON BLVD. 104 S. CRANDON BLVD.
STE 424 STE 424
KEY BISCAYNE, FL 33148 LS KEY BISCAYNE, FL 33149 US
S Tk RO AR
, Po, Rey 142
Sulte. Apt #. etc. Sute, Aot #. 8. 04272004  Chg-P CR2E034 (10/03
Koy BiscAyNe. ] )
City & State ] Cit& stae ./ 4. FEI Number Applied For
FloRida 59-2016563 Not Applicabls
Zip Country Zip i Countr ! ! $8_75 Additional
: F3/ 7L7 (jé‘ 4' 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL REGISTERED AGENTS,INC.” '
501 BRICKELL KEY DRIVE #602 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named enj#f)submits this state
the obligations of 1 ‘erad agent.

SIGNATURE M

r the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

e/ 04

_—
Signature, typed or printed nannnrremmle if applicatle. (NOTE: Hegistered Ageni signaturs required when reinstating} / DATEI
__FILE NOW!! FEE'IS $150.00 9. Election Campaign Einanc:ng -$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VSD [ Defete TITLE [Jchange [ Addition
NAME SOLER, ANA P NAME
STREET ADDRESS | 120 BUTTONWOOD STREET ADDAESS
CITY-ST-2IP KEY BISCAYNE, FL CITY-S7-2IP
TITLE PD 7 Detete TITLE ] change [ Addition
NAME SOLER, FRANKR NAME
STREET ADDRESS | 120 BUTTONWOOD STREET ADDRESS
CIry-81-21p KEY BISCAYNE, FL CIY-S1-2P
TITLE O pelete TITLE M) Change [ Addition
—NAME _ NAME R — - e
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THLE 7 Delete TE "3 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [0 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-gT-2IP CITY-57-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplementgyreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iStee empowered 1o exgecutadhis 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 I glampowered.

SIGNATURE: gl ,.ZA}/@ /308ty -527%

SIGNATURE AND TYPED OR FWFICEH OR DIRECTOR Dat U payin®Bhone 4



