FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000017411

1. Entity Name
QUOTECONNECT INC.

Secretary of State

05-02-2005 90416 037 ***150.00

Principal Placs of Business

1570 MADRUGA AVENUE
SUITE 201
CORAL GABLES, FL 33146

Maiiing Address

19U14414

(R

2. Principal Place of Business 3. Mailing A?Qﬁss

(570 adcuqe Fidend®

Suite. Apt. #, etc. Suite, Apt. #, etc. ~
- 04272005 Chg-P CR2E034 {10/03

Sude 2oy 9 (0103

City & State ity & Stat 4, FEI Number Applied For
eal é;c,b\é . L 65-1007126 Not Applicable
ap Courtry %Z% )\_I‘ b Eig’lx 5. Certificats of Status Desired d gz.;ia:ﬂ:;uonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglistered Agent
) Name

GORDON, CHRISTOPHER
4501 PRAIRIE AV

Codar~ . (necatapned

Street Address {P.0. Box Number is Not Acceptable)

1570 Nadruy h\lmue) Sue Lot

Y Coral 64‘0'\;5

2ip C
FL | %%,

(2

]

Zmrpose of changing its reg

istered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

-
SIGNATURE e Q L[28 [oh
Sigfiure, typed ar prinied naine of rag agdnt and e it (NOTE: Registered Agent signature raquired when rengtating) T patd
e ..
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND,DIREGTORS IN 11
e - P "0 Delete e Cremde NY Q;franqe ] Addition
NAME GORDON, CHRISTOPHER NAME Gu’Bbf\, O isio er e 200
STREET ADDRESS | 4021 NORTH AN AVE st 006 | Ty garg @ Rdende Z>wyC
ory-sT-7r | MIAMIFE33140 Otz | Zaen Grales | B 2=yl
TITLE 03 etete TLE Dl change {7 Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITY-ST-2IP CITY-5T-7P
TITLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITY-§7-2P
TME O Detete TME O change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY. ST- 2iP CITY-S1-2P
TILE O oetete TITLE [ change [} Addition
NAME HNAME
STREET ADORESS STREET ADORESS
CITY-51-2P /) CITY-ST-2P

12. 1 hereby certily that the information supplied wi
indicated on this report or supplemental
of the corporation or the recaiver or ir
changed, or on an attachment with,

SIGNATURE:

nd accufat
ed 1o ax
th all other lke

1o}

SS, powearad.

s filjpd does fiot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

NGW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

PIEATES (3053(,(01-7212
[ OCael

Daytitie Phons &




