2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 129245

1. Entity Name
QUANTUM NUCLECNICS CORPORATION

FILED
Apr 25,2005 08:00 A
Secretary of State

Principal Place of Business

Maiiing Address

P.O. BOX 22887 P.O. BOX 22887
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830

Buite, Apt. #, efc. Suite, Apt. #, etc. 18t MOORE CR2E024 {10!04)

City & State City & State 4. FEI Number Apphed For

ap - Country Zp Country 5. Certificate of Status Desired O $8.75 Additinal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YU, CYNTHIA

C/0O MARCO POLO, COLUMBUS & FERRARI INC.

9101 S.R, 535, SUITE 300
ORLANDO FL 32836

Street Address {P.O. Box Number is Not Acceptable}

City

FL l Zto Code

8. The above named entity submits this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnature, tybed of phried name of registersd agent and tlig f appicable

(NCIE Ragistarad Aganl signaluia racured when 1ersiang)

FILE NOWIY FEE S $150.00
: After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

DATE
8. Election Campaign Financing  $5.00 May 8e
Trust Fundt Contnbution ] Added to Fees

10. OFF[CE!g{_S AND DiREETOHS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e Dps [J Deiste THLE M change T Addition
HANE YING, NELSON NAME
STREET ADDRESS | P.O, BOX 22887 STREET ADDAKSS
Y- ST-21P LAKE BUENA VISTA FL. 32830 CITY.SE-ZiP
(T VAS 2 Delate TiLE [3 Change 7] Adattion
NANE YING, NELSON JR. NAME
STREET ADDRESS 7.0, BOX 22887 STREET ADDRESS
CivY-st-1p LLAKE BUENA VISTA FL 32830 OITY . 5129
TE T Gefate e Ochange [ addition
NN A UOROOGI2035E
STRLET ARDRESS STREET ADDRESS OS28NS R 85-~001 476, e
CIFY-S1- 2% CITY - SI-ZiP
TMLE O Delete TiLE [change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
LY 5T 1P CIry-51-2P
1L {3 Delete WE [ Change  [J Additien
NAME 4 AW
STRFET ADDRESS STREET ADDRESS
Clry. ST-2p CITY - ST-ZiF
e [ pelete TILE [ change [ Addition
NAME HAME
SIREET ADDRESS STRLET ADURESS
s rystoae ciry T2

12. 1 hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 118.07(34i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert is true 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 corparatian or the racelver ar lrustes em
changed, or on an attachment with an address

SIGNATURE:

ith ail other like empowered

ered to execuyte this report as required by Chapter 607, Flonda Statutes; and that my name appears in Slock 10 or Black 11

o4fofoS

SIGNATLIRE AMD

INTED RAME DF SIGNING OFFICER OR DIRECTOR

Daylsme Phong #




