FILED
2 PO ANNUAL REPORT 'O Apr 16, 2004 8:00 am

DOCUMENT # P00000101516 ecretary of State

1. Entily Name
STRATOQUEST, INC. 04-16-2004 90061 001 ***158.75

Principal Place of Business Maiing Address
1930 FAIRVIEW SHORES DRIV 1930 FAIRVIEW SHORES DRIV BT LA A
ORLANDO, FL 32804 ORLANDO, FL 32804
I
2. Principai Place of Business 3. Mailing Address i H
£ 2. BOY SYLIIYT PO RX 55{2222
Suite, Apt. # etc. Suite, Apt. #, efc. 03312004 Chg-P CR2E034 (10/03)
I
City & State City & State 4, FEI Number / Appliec For
dRLANDO , FLORIPA | nk LQNDO , FLORT v/ APPLIED FOR 59~ 345 "798 7D [ [NorAppicabie
Zip 4 County Zip Country " . $8.75 Additional
5. Certificate of Status Desired N )
3225¢ usA 3assy usA ' soestes [ B
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
KIRSCHENBAUM, JACK A

“1800 WEST HIBISCUS BLVD SUITE 138
MELBOURNE, FL 32901

Street’Address {P.O7 BoX Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or prated name of agent and e f W N (NOTE: Regitered Agemt sgnatira required when renstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O tetete TITLE B5TCrange [ Adcition
NAE FRIEDEL, SHANON e F»€Z’ ERL. 5// Avon)
STREEY ADDRESS | 1670 DUCHESS DRIVE STAEET ADDAESS Pa, 9’
GIV-S-2P | ORLANDO, FL 32805 o-S1-2¢ L1 r‘M/&lD F‘Lo&tﬂﬁ SRESY
TME 7 Delete me [3Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-51-2P CITY-ST-2P
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY.§1-2P CTY-ST-2°
TILE [ ceiste TE [ change {1 Advition
NAME " —_ e e :—w--“' - == - - e e — ——-——-- . -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GTY-ST-ZP
TTLE ' O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY.5T-2P
TIE : [ Detete TILE [dChange [ Actition
HAME . NAME
STREET ADDRESS A STREET ADORESS
CITY-S7-ZP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0#3)i). Florida Statutes. | further cerdity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director
of the corporation or the receiver ar Tusiee empowered to execute this report 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 address. with all other like empopered.
S0/-0¥ 75225952
Cate Dayame Poce #

SIGNATURE:

GNATURE AND TYPED DR P SIGNING OFRCEA OR DIRECTOR




