2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P01000020191

Secretary of State

03-28-2005 90066 028 ***]158.75

1. Entity Name

QM Hi, INC.

Principal Hacé of Business Mailing Address
16032 78THRD. N 16032 78THRD. N

LOXAHATCHEE, FL. 33470

LOXAHATCHEE, FL 33470

2. Principal Place of Business 3. Mailing Address

W0

Suite, Apt. #, efc. Suite, Apt. #, etc.

03222006 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-1126315 Not Applicabla
Zp Country Zip Country 8. Certificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
P ————— — pRmm———— e - = -

FAIRCLOUGH, MICHAEL J
11380 PROSPERITY FARMS RD., #112
PALM BEACH GARDENS, FL 33410

Straet Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, 1ypad or printad name of registered agent and fitke il apphicable. (NGTE: Ragisterad Agent signaiure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O Defete TME [ Change [ Addition
MAME GORNTO, QUINTON M NAME
STAEET ADDRESS | 17928 8STH PL N STREET AQDRESS
GiTY-ST-2IP LOXAHATCHEE, FL. 33470 CITY-ST-2IP
Tme P O petete ME O change [ Addition
NAME GORNTO, RHONDA NAME
STREET ADDRESS | 17928 BOSTH PL N STREET ADDRESS
CITY-ST-2PP LOXAHATCHEE, FL 33470 CITY-ST-21P
TLE O pelete TME [ Crange  [] Addition
NAME _ — I . _WNME_ — e e e ——_— . -t
STREET ADDRESS STAEET ADDAESS
GITY-ST-2P CIrY-51-2P
TITLE ] Detete TALE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-ST-2p CITY-ST-2IP
TILE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiRY-5T-2IP CITY-ST-21
TMLE J Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 20 eiky-§1-

12. | heraby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07}13)(0. Ftorida Stahutas. | further certify that the information
is report or supplamentzal report is true and accurate and that my signature shall have the sama legal e

indicated on
of the corporation or the racei
changed, or on an attacl

SIGNATURE:/”

rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
owered.

odhon Gorrre T 32305 Spi-pse- 545

ect as if made under oath: that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




