2005 FOR PROFIT CORPORATION

DOCUMENT # J74168

1. Entity Name

QUAM & CO., INC.

ANNUAL REPORT (AR)

Principal Place of Business

1220 SW 115TH AVE
PEMBROKE PINES FL 33025
us

Mailing Address

1220 SW 115TH AVE
EEMBROKE PINES FL 33025

Il

FILED

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90050 019 ***150.00

dUU1LVb4

UG

QUAM, ROBERT K.
1220 SW 115TH AVE
HOLLYWOOD FL 33025

57 5 Beskom Kl (550 5 Bcharitd XL
Suite, Apt. #, alc, Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
B, £ | Faien, £C T g 2a10880 g
321;)(7 ¢S | COBU} A 5 E'/p ¢y¥ S5 Cotujn_t? Y. 5. Certificata of Status Desired [ fg-gia:ﬂ"‘ma‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name 5. l4 ¢

Street Address (P.O. Box Number is Not Accepta?d/

VL franew

Zip Code

FL |Pvdys—

8. The above named entity submits this staleme
the obligations of registered agent.

SIGNATURE

Se of chhnging its registered office or registerad agent, or both, in the State of Florida. I am familiar with, and accept

Signalute, typad of printed name d\naglsmned agent and tlle i apphcabla

{NGTE: Registerad Agent signatura 1equired when rainsialing)

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFF{CERS AND DIRECTCRS P 1. » ADDIPONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

TiLE P A Delste TiHLE r7te s c e BAChange [ Addition

NAME QUAM, ROBERT K. NAME Rabart x. Adawn~ _ o/

SIREET ADDRESS | 1220 SW 116TH AVE STREETADDRESS | /G0 S8 . BEoCK Saas ~ T

CIv-5i-2P | PEMBROKE PINES.FL 33026 arvsie | LA Aaiew ol SYFTLS

TILE [ peleta TITLE 7 [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP I ey §1-2p

TITLE [ Detete I TILE [ Change ] Addition
SNAME e i Nt

STREET ANDRESS | "N seReET ADORESS - e &

CITY-SP-2P CITY-§1-2P

HTLE O oelete TILE [1Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 1 Detete THLE {JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CIY-§1-2P CITY-ST-2P

TILE [ betete TITLE £ Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP CHTY-51-27P

of the corporation or the receiver or
changed, or on an attachment

/?342,«'( £, CQ.uD

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

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
i ee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
addr ﬂ all other like empowered,

SIGNATURE:

2.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MIRECTOR B

&
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