FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F99000001979 08-02-2005 90029 038 ***558.75
1, Entity Name
Q GROUP, INC.
Principal Placa of Business Mailing Address
1601 W. MARION AVE, SUITE 204 1601 W. MARION AVE, SUTTE 204
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 50053063
e S — SRRy
425 CALLETTA cownl | 1133 ZRALHARBOR BLvp
Suite. Apt. #. ete. #S_“"ZE 2”‘7" Bm-Su/ rE /439 07292005  Chg-P CR2E034 (10/03)
, i
City & Stale City & Stata 4. FE! Number S Applied For
PuniA §0RPA PunvrA sCCPA 39-1792744 Not Agplicable
FZILD 3 3 95‘0 Country Fz-r 3 3 ?fa Country 8. Certificate of Status Desired X Ei‘;g‘l‘:dmcg“onal
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

QUISSEK. MANFRED

425 VALLETTA COURT : — = - | SioatAddiess (PO Bax Namber s Nt Acdepiable} - |
PUNTA GORDA, FL 33950-8052

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Stata of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of ragisterad agant and titls if applicabla. (NOTE: Raglsterad Agent signatute raquired whan rainstating) DATE
FILE NOW!i FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution, a Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TItE CPT . O3 Deletz 1)1} O Change (3 Addition
RAME QUISSEK, MANFRED NAME
STREET ADDRESS | 425 VALLETTA COURT STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 339508052 - CITY-ST-ZiP
TITLE VCVS [ Delete TNE [ crange [ Additien
NAME QUISSEK, MARY NAME
STREET ADDRESS | 425 VALLETTA COURT $TREET ADDRESS
Ciry -1 2P PUNTA GORDA, FL. 339508052 cry-st-zie
THLE O Delete e Olchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-STae ) - S _ _CITY-SE-BP e R
TmE [ Delete e O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-2P CITY-S$§-ZP
TITLE 3 Delete TINE [JChange  [] Aaditien
NAME NAME
STREES ACORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME [ petete TINLE Ochange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP cmy-st-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3){i), Figrida Statutes. | further certify that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the carporation of tha receiver of trusteae empowerad {0 axacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: //‘7&' -2 HANF/ZIS/C?VISS'A’A'! PRES . 07’/2?/0f(?4}765?-

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR Daytma Phone # ‘! q ‘& 4




