FILED

Mar 17, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(03-17-2006 90135 010 ***150.00

DOCUMENT # P00000033396

1. Entity Name
BIOQUAN RESEARCH GROUP, INC.

“UuL74y]

Principal Place of Business Mailing Address -
12995 NE 7TH AVE. 2514 HOLLYWOOD BLVD
NORTH MIAMI, FL 33181 #508

HOLLYWOOD, FL 33020

Suite, Apt. #, ate. Suite, Apt, 4, etc. 02082006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number’ Applied For
65-0995579 Not Applicable
e - Couptry. . Zip Country “1~8. Certificate of Status Desired a gg';imm"a"
€. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Name
SCHWARTZ; MICHAEL A
2514 HOLLYW@OD BLVD. Street Address (P.0O. Box Numkber is Not Acceptable)
SUITE 508.,
HOLLYWOOD FL 33020
City FL I Zip Code

' 8. The above named enlity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reglstered agent.

SIGNATUHE -
Signabare. tybad or preved rame of registared agam snd Libe it applicable. [NOTE: Hothlmd Agem signature required whan reinsialing) DATE
" - FILE NOWIl FEE 1S $150.00" 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete THLE [ change [T Addition
NAME JEWETT, EDWARD A HAME
STREET ADDRESS | 12995 NE 7TH AVE. STREET ADDRESS
CIry-ST1-2P NORTH MIAMI, FL 33161 CY-ST-2P
Tme [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
~TRE —= —~ |- - . [ Delete TME D Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TImE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I CiTy-SE-2p
Tme L3 Detete TTLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21°, ) - Tl caY-ST-1P
TILE O Delete me O Change [ Addition
NAME -~ LT T T NAME
STREET ADDRESS [ - -+ - - - - : - STREET ADDRESS
CITY-ST-BP CITY-ST-2P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or fruslee empowered ta execule this report as required by Chapler 807, Florida Statutes; and that name appears in Blogk 10 or Block 11 it

changed, or on an attachment with gn address, with all other like empowered.
yat / /
SIGNATURE: Tev o 03/ 4 vt

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




