FILED

| - Mar 16, 2005 8:00 am
2005 Foﬁﬁﬁgﬂrn%%%';?rm“o" Secretary of State

DOCUMENT # P000000333%6 03-16-2005 90049 042 ***150.00

1. Entity Name
BIOQUAN RESEARCH GROUP, INC.

Principal Place of Business Malling Address l ’ 2 0 0 2 1 60 9 .

12995 NE 7TH AVE. : 2514 HOLLYWOOD BLVD
NORTH MIAMI, FL 33161 ’ #3508
HOLLYWOOD, FL 33020

Pe—— ARG

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc.‘ 01202005 Chg-P . CR2E034 (10/03)
—=Cily & State -—— — <. - — -~ | »City & State. -~ = = «| 4. FEINumber . {Applled For
65-0995579 Not Applicable
Zp Country Zp Country | ; $8.75 Additional
5. Cortficata of Status Desired [ g B 0y
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
; Name .

SCHWARTZ, MICHAEL A
2514 HOLLYWOQD BLVD. Street Address (P.Q. Box Number ia Not Acceptable)
SUITE 508 :

HOLLYWOQOQD, FL 33020

City ’ ' FL |leCoda

8. The ahove named entity submits this statement for the purpose of changing Its registered office or registarad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . . '

SIGNATURE . ) _
Signature, iyped or printsd name of agent and e ¥ app - [NOTE: Registemd AQsN xignuture required whan neinEtidirg) - DATE .
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 . Addedto Fees _
10, GFFICERS AND DIRECTORS i 11, _ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME P ] pelete f me O ctangs [ Addlien
HAME JEWETT, EDWARD A ’ NAME -
STREETADDRESS | 12995 NE 7TH AVE. STREET ADDAESS
cmy-5T-26 | NORTH MIAMI, FL 33161 . , CY-ST-ZP )
e ] O oelets THLE - Ochangs [ Addiien
NAME . NAME
STREET ADDRESS STREET ADDRESS
ony-sT-7P ) ciTY-sT-nP . _
TE [ petete TME . [OJctangs [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-79 : - || cnv-s7-zZp .
TME ] Deletn TLE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-5t-2p CITY-ST-TP
TME - O pelete TME o Ochange  [3J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-57- 17 CAFY-5T- 2P ]
me . O Detets THLE 7 ) ) [Ochange [ Addition
NAME ) : . - NME -
STREET ADDRESS ) STREET ADDRESS
cmv-si-zp . . || cnv-st-zp

12. | hareby ceriily that the informatien supplied with this fillng doas not qualily for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certily that the information
indicated on this raport or supplemantal report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with a!l other ke empowered.

SIGNATURE: ___ / ‘ 3[is Jos—

SKANATURE AND PRI NAME'OH SIGNING OFFICER OR DRECTOR

Caytime Phone #




