2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Le3980 Jan 21, 2005 08:00 AM
1. Entity Name - Secretary of State
MICHAEL QUINN ADJUSTING, INC.
Principat Place ofBLlsiness _ B T‘\:‘;e;Jlin;(; X:\-ddress
2314 SE 13TH ST T 2814 SE 13TH ST
POMPANCO BEACH FL 33082-7208 POMPANO BEACH FL 33082-7208
T AL
Suita, Apt # elc, . — Suite, Apt. #, elc, . 1st MOCORE CR2E034 (10/04)
City & Stat = Ciy & ola F ' led F
ity @ ity te 4. FE| Number NO-T APPLICABLE :zf;::,p"z;ue
ap Country 1o @e Couniry S. Certificate of Status Desired O ?i'gg l’;?e‘ﬂ"""a'
6. Name and Address of E:urmnt Registered Agent B 7. Name and Addraé;of i\lew Registered Agent
Name
glsjggr:i EESIE%%%LRHWY #201 Street Address (P.O. Box Number s Not Acceptable)
FT LAUBERDALE FL 33305 -
City FL l Zip Code

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

SIGNATURE — e TN =
Sgnaiwe, VoG of pured neene of 1egislared agant and hile | applicable INCTE Registarad t:ggrﬁ signalurs raquied when renstating) GATE
1" o
FILE NOW...E :EE I§|$|; 50.0?(’) 8, Eieclion Campaign Financing $5.00 may Be
After May 1, 200 ee Will Be $550.00 . Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10. ___ OFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSG IN 11
nit D [ Delete T [T change [ Addition
NAME QUINN, MICHAEL ) NAME OO0 .
STRFIT ADDRESS | 2314 SE 13TH ST : SiBEET ADDRESS 01 ’5[5;?%%[;%%%%%&[}20 150,00
ore s12r | POMPAND BEACH FL o o CQoiesie S s LA -
WILE i O celete 1t [ change [ Addition
NAME SAME
SIRFE T ADDRESS STREETADDRESS
CIVE-S1- 8P ‘ Jovsre
e [T Delete Ntk [ change ] Addition
NAME HANE
STREET ADDRESS SIREET ADDRESS
CHY-51- 7R o YL ST 2P
WIE 3 Delete 13 [Ochange ] Addition
MAML : HALE
SIREET ADDRESS SIREET ADDRESS
GRY-ST-7p _ CAY-51- 4P
g (3 Delete LT [ Change [ Addition
NAME NAME
SIREET ADBRESS STRFET ADDRESS
oIt-81 ap i ' U512
TILE [ Delete hitt [ change [ Addition
NAML NAME
SIAtLT ADDRESS SIREFT ADDRESS
Ciay-st e CHY-53- 29

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on ihis report or suppiemental 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 recaiver or trusipe empoweded to execue this report as required by Chapler 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an alidrgsy, with pll other lipd’empowerad
s 6" -
= ) an M d

SIGNATURE; 277 /

—

SIGIGATURE AND TYPED OR PRINFED NAME GF SIGNING GFFICER DR DIRECTOR



