2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM._.

DOCUMENT # P00000020126

1. Entity Name
Q SQUARED, INC.

‘Secretary of State

- Maﬂ‘mg Address
16223 VILLARREAL DE AVILA
TAMPA, FL 33613

Principat Place of Busiriess

16223 VILLARREAL DE AVILA
TAMPA, FL. 33613

NENLADIR AREWREAREA O

02032004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P=Tope Toniedte ]
59-3627263 Not Applicabie
5. Certificate of Status Desired |:] geae g? ql'::rdgé"ma'
6. Naine ﬁn_d Address of Current Registered Agent . B . ;;_. _- ___m S

QUIGLEY, JAMES M

16223 VILLARREAL DE AVILA Do NOT WRITE

TAMPA. FL. 33813 IN THIS SPACE

8. The above named entity submi{s this -r:téhlemer'ﬂ for tﬁé pu.rpose of chan§ing its registered office or regis?efed agent. or both, in the State of Florida. { am familiar with, and accept

the coligations of registerad agent.

SIGNATURE _— - = PP b nEeowie G LT O\ S - RECONIRLE TN |

Srgrature, lyped o printed name of regislered agent anc title it applicable. (MOTE Heqnstered Agcm su;natura recued when relnslatlﬂq] DATE _ .
. o e i RE TR ETIO T ax T RN 3
FILE NOWI! EEE IS $150.00 9. Election Cal"r_lpaig';n F‘inancin\g $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Tonttioution. Added to Fees

10, OFFICERS AND.DIRECTORS T - T =

TITLE PD

NAME QUIGLEY, JAMES M

STREET ADDRESS | 16223 VILLARREAL DE AVILA i 3;1&,[ 44059

orv-s-7¢ | TAMPA, FL 33613 . L 0EA1104-80 O05-00% égﬁﬂ_@_

TITLE SVPD

NAME LEONE, FRANK A

STREETADDRESS | 40 KNOLLWOOD ROAD

cy-ST-2ip EAST HARTFORD, CT 08118 ) e I

TITLE D

NAME MANDEL, STEVE

STREET ADDRESS | 16405 ZURRAQUIN DE AVILA

CITY-81-2P TAMPA, FL 23613 . . e DO NOT WRITE _ -

TITLE

e IN THIS SPACE

STREET ADDAESS

CITY-ST-ZIP . . . -

TITLE

NAME

STREET ADDRESS

cmy-gt-z ) —

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP 7 _

12. | hereby certify that the miorrnauon supphecs with '(hls filiry does nat quariy tor the exemphon statad in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report or supppmental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the rec 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta other like empowered.

- - -
SIGNATUR Z H 03 &G0 528' 2| "—[—.S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR}&TOR Dayi:me Phune l —_—
I e e i e o AP g _._,___..._._,.m;__.,-.:_ . rms i




