2005 FOR PROFIT CORPORATION

-

" ANNUAL REPORT (AR)

DOCUMENT # Pooooooz4427

1. Entity Name
QUANTUM RESULTS, INC.

Principal Place of Business

Mailing Addrass

FILED
Jan 26, 2005 08:00 AM
Secretary of State

300 ARAGON AVE. 300 ARAGON AVE.
#3785 #375
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, ate. :— . Buite, Apt. #, elc. 1st MOORE CR2E034 (10,104)
City & State o City & State 4, FE! Number Applied For
65-0991611 Not Applicable
Zie Couniry - Zip Ceuntry 5. Cenfficale of Status Desired [ $8-75 Addtional
Fee Required
6. Name and Address of Curtent Registered Agent i 7. Name and Address of New Registered Agent
M ’ T T Name ’
Iégg E\%ﬁgdﬁ-i%%—r Street Address (P C. Box Number is Not Acceptable} )
#37 -
CORAL (GABLES FL 33134
City FL. Zip Code

8. The above named aentity submits this statement for the pumose of changing its registered office or reglstered agent, or both, In the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~ . ———

Signatute, lypad or prnted nama of ragistered agent and il if appheabls {NDTE H‘egmlamdb.gar\r sighature required whan reinstating)

- DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution. [  Addedto Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Wake Check Payabie to Florida Department of State'

10. T OFF\CEF!S AND DlRE_CTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiIE D T petele TITLE 7 Change L__[Addiﬂan
AN LORENZO, ALBERT nAME UDBH0a1a7501

STREFT ADDRESS | 300 ARAGON AVE., #3785 STRECT ADDRLSS 01/27/05-80014-007 1 50,00
CiTY-51-20P CORAL GABLES FL 33134 = i CHif-S1- 2P t

Lt , S I Detete Tme TIchaige [ Addition
NAME NAME

SIRECY ADDRESS SIREET ADDRISS

CrY-51-2I oA §T-2F

TILE - T Cloeete T ) [ Change [ Addition
NAME HaME

SIREET ADORESS STRFET ADDRESS

ClNY-ST 2P any-§1. 2P

e T O Defetz e [J Changs L Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gty - 1P CITY ST 7

it ) - - 3 tetele me . o C [ Changs [ ] Addition’
NAME NAME

STREEF ADRESS JIREE ADDRESS

CArY-§1-2F CITY-ST. 29

i T T T Do I i Tichage L] Addition
NAME NAME

STRFFT ADDRESS STREET ADLRESS

CITY-ST- 2P CIy-S1-7F

12. | hereby certify that the information supplied with this Tilin as noet gualify for the exemption stated In Section T19.0773)0, Florida Statutes. | further certify that the information
indicated on this repert or_ supplemental report is true an curate and that my signaiure shall have the same legal efiect as if made under oath, that | am an officer or director
of the corperation or the receiver or trusiee empawered taLxecute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all gther like empowerad

SIGNATURE: (3a=r) A 76-29%6

Thargtime Prione ¥

/R OS5

©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




