2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P000001098956 Feb 02, 2005 08:00 AM
1. Enty Name : Secretary of State
Q FINANCIAL GROUP, INC
Principal Place cfBusihess —  Mailing Address
858 JEFFERY ST., #401 859 JEFFERY ST., #401
BOCA RATCON FL 33487 BOCA RATON FL 33487
i e L AR AR
Suite, Apl, ¥, etc - ) Buite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State T - City & Stata 4. FEI Number Applied For
- 65-1061022 Not Applicabia
Iip Country Zip Country 5. Catfificate of Status Dasired (| ?eae'gzmﬁf:‘;”""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
S ) o - Name T .
EA(%EL;?WJQM[E?\?E #8 Street Address (P.0 Box Number is Not Acceptatils)
BOCA RATON FL 33431
City o FL l Zip Code

8. The abave named entity submits this statement for the purpose of shanging its registerad office or registered agent, or bolhi. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnalure, lypsst of prnled pame of feétsﬁ?ﬁd aéﬁl and 1o if apnlcable ) (NOT—E- Ragrsiarad Agant signature raqurad when wainsteling i DATE

* FILE NOW!!! FEE IS $150.00 . i
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added o Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D - O] petele me jﬂﬁﬂéﬁf eIl ?'E“ [] Addition
NAME CINQUE, VIVIAN H N (202, 5-80082-01 Y o6

STREET ADDRESS | 859 JEFFERY ST., #401 . STREET ADDRESS

CITY. ST-2IP BOCA RATON FL 33487 CITY-ST- 21P

i T o - Dioeee ~ f unt o [T change (] Addilion
NAME HAME

GYREET ADDRESS STREET ADORESS

CITY. ST.2IP Y -ST-21P

e Clpelete  fmir Ol change [ Addiion
MAME NAME

STREFT ADORESS STRFEYADIRESS

CITY.ST.21P CITY-51- /1P

rE {7 elate HI Clchengs [ Addition
NAME NAME

STRLET ADGRESS SIREE] AGDRESS

C1Y ST-2IP CITY-3T- 7P

e - 7 Detets e I [ chage  [J Addition
NAME NAME

SPAEET ADDRESS SIREET ADDRESS

CliY-ST-ZIP Cir-51- 7P

1T 7 Delete THLE [ change T Addition
NAME HAME

STAFCT ADDRESS STHEET ADDRESS

CMly-S1-2F \ SIY-5i-2F

12. ] hereby certify th ) the miormat supplied with this filing does not quan’y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tHis réyort or supplemental repart is true 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 cerporata ohe receivay or trisige empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

P i 055, with all other like empowerad

SIGNATURE:. Aot ey mnboe. Nisnana S i ngue \-2R-05 Skl 3oa-T08%e

SIGNATURE AND TYPED OR PRINTER NAME OF SIONING OFFICER OR DIRECTOR Date Laytene Phone ¢




