FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F99000002067 04-15-2004 90022 005 ***150.00

1. Entity Name

WORKFLOW QF FLORIDA, INC.

Principal Place of Business Mailing Address

240 ROYAL PALM WAY 240 ROYAL PALM WAY

PALM BEACH, FL 33480 PALM BEACH, FL 33480

> P e [VEL KA DT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

52-2164281 Not Applicable
i Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New FHegistered Agent

Name

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET Street Address (P.Q. Box Number is Not Acceptablz)

MIAMI BEACH, FL 33139

City FL [ Zip Code

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

SIGNATURE
Sigrature, lyped or prinied name of registered agert and title it applicable {NCTE: Registered Agent signatuse required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7€ OFFICERS AND DIRECTORS IN 11
TILE vT [ Detete TITLE P/S/T/D K] Change [ Addition
HAME SCHMICKLE, MICHAEL L NAME
STREET ADDRESS | 240 ROYAL PALM WAY STREET ADDRESS
CITY-S7-2IP PALM BEACH, FL 33480 CITY-ST-21P
TME PS X Delete TLE O change  [7] Addition
NAME ANPULSKI, GARY W NAME
STREET ADDRESS | 240 ROYAL PALM WAY STREET ADDRESS
CHY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2iP
TILE O oelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE 0 Delte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIY-ST-2ZiP
TITLE : e {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-5T-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustegmpowered to execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an_ad

SIGNATURE: y 4/ @ /04 (561) 659-6551
P PI.‘SGSN rade?{lgn: pm?l nuiustrslai_déu_cf_lnc R inscmn Do P




