2005 FOR PROFIT CORPORATION:

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # FO0000005339

1. Entity Name

QUANTEM AVIATION SERVICES, INC.

Z OISR,

o

Secretary of State

01-10-2005 90012 040 ***150.00

FroN

Principal Place of Business

9043 TRADEPORT DR
STE 100
ORLANDO, FL 32827

Mailing Address
175 AMMON DR

MANCHESTER, NH 03103

30000761

2, Principal Place of Business 3. Mailing Address

R

JUAR AR

Suite, Apt. #, etc. Sulte, Apt. #, ete.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0480435 Not Applicable
Zip Country Zp GCountry " . $8.75 additional
5. Certificate of Status Desired _|:] Fee Raquired
. e m——-~6._.Name and Addreas of Current Registered Agent _ . = | __ __ ___._7. Name and Address ol New Reglstered Agent _ _ B
- Name

CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrarure, typad o printad name of registarad agant and tile it applicable.

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!l! FEE IS $150.00 8. Election Cempaign

After May 1, 2005 Foeo will be $550.00

Trust Fund Contribution.

Financing

O

$5.00 Mmay Be
Added ta Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11,
TIRE PSCD O pette THLE v [ Change [’ Addition
N CALVINO, SALVATORE we . | TAMES GLOCK

STREET ADDRESS | 475 AMMON DR ‘ stoerT onkess | QOUD TRADEPORT DR STEIOO

crv-s-2P | MANCHESTER, NH 03103 e | ORLANDO. L 32621 P
TITLE DT B Delete TILE Jchange  [M Addition
MavE SCACCHI, SUSAN : N aun ForTIN

STREET ADDRESS | 175 AMMON DR STREET AOORESS | |15 A MO N DR

omr-szp | MANCHESTER, NH 03103 G-t | maneHesTER. . MH 03103

THLE - L [ peiete TIE - T [OChnge L] Acsitien.
HAME . NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P . CITY-5T-2P

TITLE : 0 Delete E £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-1P

TINLE [ Delgte THLE [3 Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cny-§1-29 cav-Si-ap i

TITLE 7 Delete TiTLE O thange [ Addition
NAME _ NAME

STREET ADDRESS | : ’ S STREET ADDRESS

ery-stzp ot : ) T T omy-sT-ae

12. | hereby certify that the information suppliefi with this filing does not qualify for the exemptlon stated in Section 119.07(3)(}). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental refport is frue and accurate and that my signature.shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusts

mpowered ¢ execute this report as
changed, or on an attachment wjth &

55, with ali other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE: %ﬁw

DIRECTOR

Oarytione Phone @

vadoa Coluino :ﬂ/slos o4~ 1147




