2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P01000000546

1. Entity Name

QWORUMMEDIA, INC.

Secretary of State

03-25-2005 90027 001 ***150.00

Pringipal Place of Business Mailing Address

PQ BOX 267035 PO BOX 267035
WESTON FL 33326

WESTON FL 33326

Il

it

I

" SCHWARTZ, DAVID A

8181 WEST BROWARD BLVD STE 204
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For -

65-1064296 © | Not Applicable
2ip “Country - Zip Co - —

P ountry P untry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceplable)

City

Fl—f<ZrCode .. B

SIGNATURE

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. 1 am familiar with, and accept™| ~
the obligations of registered agent.

Signature, typed of printad nama of registared agent and Lt it apphcable

{NOTE: Regrstered Agen! signalure required when resnstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
PTD J tetets THLE - hange [ Addition
TG uN &

FIXEL, SUSAN HAME JS] ShoT@un Lo ' :

STREET ADDRESS | 1906 TIMBERLINE RD STREET ADDRESS %Nf = F b
\
oy si-zP | WESTON FL 33327 CIY-5i- 2 el 23326 R
e VD [ Detete TLE % S‘-“ hSY‘g 4 Change  [J Addition
uss

NAME FIXEL, LEE NAME \ s B'
STREET ADDRESS | 1906 TIMBERLINE RD STAEET ADDRESS ‘Q‘ ‘
-S| WESTON FL 33327 CITY-51-7P S.AKN Ve ‘ G\ %-?;{2%
THLE [ pelete TILE [J change  [] Addition
HAME NAME
STREETADDRESS | . . . . — _W _STREET ADDRESS o o - .. L.
CITY-ST-2IP CITY-51-2P
TILE O oelets TILE [ change  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-7p CITy-S1-2ip
THLE O petete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Corry-sT-21p n CITY-51-2IP

12. | hereby certify that the information
indicated on this report or supplemgptal report is true

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute-4his 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afttachment withfan addresy;wj i powered.

SIGNATURE:

,:)l |Plos™ 96y - B2 -yos

SGI,‘I’URE AND TYPED OR PRINTED NAGIE OF SIGMING O

FFICER OR DIRECTOR

Dals Daytrma Phane #



