2005 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED.

DOCUMENT # 676369 Sep 06, 2005 08:00 AM

1. Entity Mame
QUINTUS COMMUNICATIONS GROUP, INC. Secretary of State

Principal Place of Business ’ Mailing Addrass
104 SCRNDONBELVD PO BOX943
SE FEYESOAMNE FL 33148 \B

424
KEYBSAYNE FL 38149 (B

AEE A RRE AUV

09062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AoHEa o

59-2016563 Not Applizable
5. Certficato of Status Desired [ gase :fwT:éﬁonm

8__Name and Address of Current Registered Agent ' ] —

NATIONAL REGISTERED AGENTS, INC.
501 BRICKELL KEY DRIVE #6502 DO NOT WR‘TE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or regustared agent ar both in the State of Flarida I am fam:lra; wn:h end accap:
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name = reglstared agart and Ea it appiicable. {NOTE Registered Agen signature reguimed wien reinslading) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFess corporation did not receive the prior notice.
0. OFFICERS AND DIRECTGORS ] _ ] T
TITLE VsD
NAME SOLER, ANA P -

STREET ADDRESS | 120 BUTTONWOOD

CITY-S5T-2P KEY BISCAYNE, FL ] a7 e SE

- PD AT E-B0006-014 150,00

NAME SOLER, FRANK R

STREET ADDRESS § 120 BUTTONWOQOD

CiIY-57-21p KEY BISCAYNE, FL =
TALE

MAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-ZP B . o . o

TITLE

NAME

STREET ADDAESS
CiTy-3T-21P

TILE
NAME
SYREET ADORESS

CITY-57-2IP smee  ues: = =

e

12. i hereby certify that the inforrmation supphied with this filin does net qua]ify for the exemptmn stated in Section 118, 0?%3)0} Forida Statutes [ further cemfy that the information
indicated on thls report or supplemsntal report is true and accurate and that my signature shall have the same legzl sffect s if mads under oath; that | am an officar or diregtor
of the corperation or the recaiver or jrustae empowered cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Black 11 if
changed, or on an eftachmant wi addrass, with amppwered

SIGNATURE: FB L. 5oLE.“E -?/ s 3&5’“—4‘%/—53?8

SIGNATURE ANL TYPED OR PRI mmﬁa SR DIREB'IUR Date Daytima Fhane ¥




