2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000065016 -

1. Entity Name
QUANTUM INT'L, INC.

Principal Place of Business 7M73iﬁﬁg Addfess

FILED

Mar 12, 2005 08:00
Secretary of State

8335 NW 66 STREET - - 8335 NW 66 STREET
MIAMI FL 33166 . B MIAMI FL 33166
Suite, Apt. #, elc. o B Suite, Apt. #, elc. 1st MOORE CR2E034 {10!04)
City & State - City & State 4, FE} Number Applied For
65-1062772 Not Applicable
Zip Country ap Country S. Certificate of Status Desired m| $8.75 Additionai
Fee Required
6. Name and Address of Cumrant Registered Agent 7. Name and Address of New Ragisterad Agent
S | Name
\S%%Y&IV\_IEQGNSTREET — Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33166
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 State of Fiorida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE — _ —

Signaturg, typed or med nama of ragstered agent and litlg 4 ap:plfcablu' S (NGTE Fegisteract Ageni sng-nsnue :edL:red when relr'nslag.n§)'

OATE

FILE NOWM! FEE IS $15000
After May 1, 2005 Foa Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. []  Addedio Fees

$5.00 May Be

10. T OFEICERE AND DIPECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D - O Delete s [Jchange [ Addition
NAME SUTHERLAND, FRITZ NAME

STREET ADDRESS | 10501 SW 155 CT APT 1123 STREET ADDRESS E)[‘}E%)QE Esag )

ary-sT7°  [MIAMI FL 33196 - oy st e 034 12705-80029-014 150,00

e D T D plee HIlE [ change [ Addition
NAME SUTHERLAND, KURT NAME

SIREET ADDPLSS | 10501 SW 155 CT APT 1123 STREET ADGRESS

ar-§-IF | MIAME FL 33196 CIY ST 2P

TIE - O oeste HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2IP CITY-ST-2if

TLE o O celete PILE [ change [ Addilion
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-21P oTY-ST-2P

e - Ol Delete | e Ol change [ Addilion
NAME NAME

STAEET ADDRESS SIRELT ANDAFSS

CITY-81-2IF CITY-ST-21P

ILE O Delete TIE [ change ] Addition
NAME NAME

STREET ADDRESS STREFT AIDRESS

CITY-5T-21P CITY 51-7IP

12. | hereby cartify that the information suppliad with this fifin doas nat q—u_al—ify for the exemption stated in Section 119.07{3)M, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undar oath, that | am an officer or director
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, of oh an aftachment with an address, with all other like empowered

- -

SIGNATURE: -

(AT

3/10/05

SGNATURE AND TYPED INTED NAME OF SIGNING CFFICER OR DIRECTDR

,@72-\@17?@7@./

Dala

Daftma Prohe #




