2004 FOR PROFIT CORPORAT!ON FILED
ANNUAL REPORT 7 Apr 01, 2004 08:00 AM

DOCUMENT # L07671 Secretary of State
1. Entity Name

QS-BET, INC.

Principal Place of Business Mailing Address -

C/0 FRANKLIN D. GREENMAN (/0 FRANKLIN D. GREENMAN

5800 OVERSEAS HWY., STE. 40 5800 OVERSEAS HWY., STE. 40

MARATHON, FL 33050 MARATHON, FL 33050

——{ (RN IR RTETCI

02172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AT

65-0142688 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

5300 OVERSEAS HANY, | DO NOT WRITE
l\snli,\gE#r?ON.FL 33050 . ’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agant.

SIGNATURE —_—
Signature, typed of printed name of ragistanad agent and titls if applicable. (MOTE. Registered Agent signature regquired when refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_inancmg $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. | Added o Fees
10. OFFICERS AND DIRECTORS r
TITLE D
NANE DELGADO, OSVALDC

STREET ADDRESS | 900-B 66TH STREET OCEAN
GITY-ST-2P MARATHON, FL

TITLE D ) OO0 UDB?D

HAME DELGADQ, BETTY i ’ it -
SIREET ADDRESS | 900-B 66TH STREET OCEAN G401 A04-0N027-011 1R 0.

CITY-ST- 2P MARATHON, FL

HTLE
NAME

vz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

Time

NAME

STREET ADDRESS
CITy-S1-2IP

TmE

NAME

STHEET ADDRESS
CITy-81-2P

12, | hereby cartify that the information supplied with this filin g does not qualify for lhe examption stated in Section 118, 07?3)(0 Florida Starutes | funher certrfy that the information
indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under ozlh; that | am an officer or diractor
of the cerporation or the receiver or rusles empowered to execute this report as requirad by Chapter 807, Horsda Statutes, and that my name appears In Block 10 or Black 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 2-19-0Y 742 ~0370.
SIGNATURE AND TYPED DR PRI ME O] GNING QFFICER OR DIRECTOR Date Day::me Pronp 8




