2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT {AR) FILED

DOCUMENT # H50486 Feb 25, 2005 08:00 AM
1. Entiy Name .- Secretary of State
QAX INTERNATIONAL SYSTEMS CORPORATION
Principal Pface'of B;.:sm-es; __ .o l - Mailing Address -
4273 CAVEHILL RD. . . 4273 CAVEHILL RD.
SPRINGHILL FLL 34606 — - SPRINGHILL FL 34606
T ARG
Suite, Apl. #, etc. - — — Suijte, Apt. #, efc. . ) 15t MOORE CR2E034 (1 0104)
City & State = T Gy scum : ' 4. FEI Number Pppied For
. — : 36-2875087 Not Applicable
Zp . Country Zp Counay 5. Certificate of Status Desired O $8.75 Audtional
o ] . Fee Required
€. Name and Address of Current Registered Agent e s 7. Name and Address of New Registered Agent

Name

QUACKENBUSH, ROBERT E.
4273 CAVEHILL RD.
SPRINGHILL FL. 34606

Street Address (P.C. Box Number 15 Not Acceptable)

o City FL LZip Code

8, The above named entity submits this statemant for the ;_aurpose of changing its régistered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations ¢f registered agent, :

SIGNATURE R — : e
Sgnature, typad o priled name of regislared a_gsnl and hlls_if aprlcabie [NOTE _F.i‘egws'evsu.&gem signature requied when ienstating) DATE
e
FILE NOW!! FEE IS $150.00 o 5. Eloction Campaign Financhhg  $5.00 May o

After May 1, 2005 F ta Will Be $550.00 Trust Fund Contribution [ Added to Fees
Wake Check Payable 1o Florida Department of State .
10. T OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Ting PD [ Delete Wi [Jchange [ Addition

: (o

e QUACKENBUSH, ROBERT E nane LODAO0243525
3K} ADDRESS | 4273 CAVEMILL RD. SIRTE ADDRESS D2/25/05-80035-025 1501
cily-sl.ze SPRINGHILL FLL 34606 o . Ravsrae .
it STD ' [ Celete W [ Change  [J Addition
NAME QUACKENBUSH, STUART NAME
GIRELTADDRESS 14273 CAVEHILL RD. SiREET ALDRESS
oir-si-2P |SPRINGHILL FL34606 o Jersow o o
Y ] Delete BiLe I change [ Addition
NAME NAME
STRCCTADDRESS STRFET ADDRESS
Y- 5F- 2P _ B L B
itk ) Delate 1t [ <hange  [] Additian
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
Gy st-2p . N s ) )
e O paiete TE [J change [ Addition
HAME NAME
STRET ADDRESS STREEL A00RESS
cy-§T-7P B ) ] ~ ovestoae
mu [ petete Wik [ Change ] Addition
NAME MAMT
STRCET ADDRESS STRELT AGARESS
e s1-2p s

12, i hereby certify that the informabon supplied with this filing dees not gualify for the exemptan stated in Secton 112.07{2)(i), Florida Statutes. ) further certify that the information
indicated on this raport or supplemental report 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
of the carparation or the recelver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachiment with an address, with all other like empowered.

SIGNATUR




