2054 EOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P00000054363 ecretary of State
1. Entity Name
04-26-2004 90446 011 ***150.00
PROTEC Q INC.
Principal Place of Business - . Mailing Address
6300 LIMOUSINE DRIVE 6300 LIMOUSINE DRIVE - TEYwUeTITL
SUITE 106 SUITE 106
RALEIGH NC 27617 RALEIGH NC 27617 . ) - .
Suile. Apt. #. tc. Suile. Apt. #. eic. MOORE CR2E034 (11/03)
City & State City & State . 4, FEI Number Applied For
59-3662040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?g';esq‘ﬁ?:é"o”a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
[ J C e e —— e = U — - - -1 Name-_ . e - S
?érog%RPPﬁFEmigg% SYRSDTEM Street Address (P.O. Box Numbaer is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of.registered agent.

SIGNATURE _
Signatute. typed of prinled name of registered agen and title d applicabte. (NOTE: Ragistered Agent signatute required when reinsiating) DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Centribution, 0 Added to Fees
,
7 OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

) [ petete TITLE [ change [ Addition
NAME LOW, ANTHONY NAME
STREET ADDRESS | 8324 APPLEBROOK TERRACE #201 STREET ADDRESS
CiTY-ST-29 RAKEIGH NC 27617 CITY-ST-2IP
uts - 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST- 2P
TITLE 1 e e .. . DOoeere,  _Bome _ | e e o+ e wme o] Change _ [ Addition. |.
MAME  — | mmm o an . mmem . NAME R . o - P .-
STREET ADDRESS | = — STREET ADDRESS
CITY-5T- 219 CITY-ST- 7P
TITLE O Delere TITLE [J Change  FJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TTLE O Delate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-21P CITY-ST- 1P
TITEE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2iP

12. | herepy certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tye€ afd accurate and that my signature shall have the same legai effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or frustee empgX ghtc execute this report as required by Chapter, 807, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an addresgeGMts z8°0ther like ermpowered.

SIGNATURE: 7. AnmronY Low/ 21 60ew ook Q9510088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | Date Daytime Prane #




