2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000020191 Secretary of State

1. Entiy Name 05-03-2004 90499 001 ***317.50

QM Ill, INC. T '

Principal Place of Business Mailing Address

1703 N. CONGRESS AVE. 1703 N. CONGRESS AVE. wuUIRIFTIY

WEST PALM BEACH FL 33409f5154 WEST PALM BEACH FL 33409-5154

ST s e O

o232 78™Rd. N. le0 22 768MR4I N .
Suite, Apt. #, ete. Suite, Apt. #, ejc. MOORE CR2E034 (1 1/03)

LoXahiotchee , E L. L-Dmhmjth@, .
City & State . Cily & State . . 4, FE! Number Applied For

2 24170 U +'€d 3’2{ fff ?) N0 Un, ’GA.%“TD‘,'{ S 65-1126315 Not Applicable
Zip Country Zip Country 5. Centiicat of Siatus Desired S/g?e.g:: lj\i:g!‘;xional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

f?ég%L%%%%Egll%YH éilﬁfﬂﬂs RD. #112 Street Address (F.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

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

SIGNATURE
Signature, typed or printed narme of registared ageont and tide if applicable. (NOTE: Registered Agent signaturg requirec when rainstating) DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. | Added to Fees
SR = R
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me P Ooee  fme . he [ Addiion
NAME GORATO, QUINTON M NAME (30 RANTD, BUimton M
STREET ADDRESS | 17928 89TH PL N STREET ADDRESS
CITY-ST-ZiP LOXAHATCHEE FL 33470 CyY-§1-2P
e P O Defete THTLE [ Change  [] Addition
HAME GORNTQ, RHONDA NAME
STREET ADDRESS | 17928 8STH PL N STREET ADDRESS
CITY-57-2P LOXAHATCHEE FL 33470 CITY-ST- 2P
me o ' o e . v Oloeete — . Jme. Ll .. L oot - i e e OChange [ Addition
NAME ’ NAME
STREET ADBRESS i ; STREET ADDRESS
* GATY-ST-ZIP CITY-ST-2IF
TILE [ patete TIMLE [J Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Detete TITLE [ Charge ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-$T-2IP
THLE [ Delete e ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P ' CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.D?£f3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an aitac with an address, with all other liké @ _Powere .
SIGNATURE\:/{%’/M%“ D (5@‘ st |SUS

\ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

.



