2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # F94000002816 | Feb 15, 2005 08:00 AM

1. Entty Name Secretary of State
QUINTEX MOBILE COMMUNICATIONS CORP.

Principal Place of Businasé -_ ) - . tM;inng Address ]
150 MARCUS BLVD. . ATTN TAX DEPATMENT
HAUPPAUGE NY 11788 150 MARCUS BLVD PO BOX 18000

HQUPPAUGE NY 11788-0800

U
R- Prncipal Place of Dusiness o 3. Malling Address - HIMI "“ “'““m Il “ “ﬂl “m" m"[ﬂ"“[[m
Suite, APT, ¥, etc. —— Suite, Apt #, ot = " 1stMOORE CR2E034 (10/04)
City & State N City & State - ~ | 4 FEINumber Aoplied For__
11-2792089 Not Applicable

Zip Country Zip Country 5. Cerfificate of Status Desired | $8.75 Addilionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o - Name T
ggl(lJ-[gEsl?O%?E{PDo AHQQEAIS\I%REER/ES;' INC. Stroet Address (P.O. Box Numbey is Nat Acceptable)
SUITE 508 - : ,
MIAMI FL 33156-0000
City i FL Zip Code

8. The above namad entity submits this statement for the purpose of changing Tis registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE — . - . S
Signatura, lyped or printedt name of regstandid aganl and & applicable (NOTE Regrstered Agant signanyre raguited whan rastating) DATE
- . —— . - .
FILE NOW!!! FEE IS S‘lﬁﬂ.go S 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Utake Check Payable to Flotida Department of State
10. - OFFICERS AND DIRECTORS ' 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD S LT Delete TIE o . [JChange ] Addition
N SHALAM, JOHN J L NANE AND000230 720
STRELT ADDRESS | 150 MARGUS BLVD. STREET ADORESS 02/15/05-80054-015 150,00
ary s7-1P HAUPPALUGE NY 11788 CHY-ST- 7P
IWILE vD T o 1 pelete S Bl 1 Change D Addifion
NAME STOEHR, CHARLES M H MAME
CIREET AOORESS | 150 MARCUS BLVD. SIREFT ADDRFSS
orr-st-zp |HAUPPAUGE NY 11788 CIrY-ST- 71P ) i
TLE 8 L ' C Oloelee il Clchage 1] Addition
NAME JOHNSON, CHRIS LIS B H NAME
STRCET ADDRESS { 150 MARCUS BLVD. STHEET ADDRESS -
CliY-sr-2P HAUPPAUGE NY 11788 Gify 51-21P
e b o - T [7 Delete RAE TTcChange 1] Addlifion
NAME CHRISTOPHER, PHILIP H NAME
STREEY ADDRESS | 150 MARCUS BLVD. ) N STREET ADDRESS
CITY-51-2P HAUPPAUGE NY 11788 ClY-SI- 2P
fiile - - - [} pelete X i [J Change DAddiﬁon
NAME 7 NAME
STREFT ADDRISS STREET ADDRESS
vy §1-2P CITY-8T1- 217
me Ol pelele  Jmm Clchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.S1- 2P SIY-§1- 2P

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section’ 119.07(3)(i), Florida Statutes, | further certify that the information

ental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
eyered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if
all other like empowered.

Cfﬂﬂzﬂfs K Sherly K vf/c;o ;/M{ 3 A3, 275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzme Phona #




