2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042768 —~¥ay 02, 2005 08:00 AM
1. Entity Name
retary of State
QUICK SAVE Il, INC, ecreta y o St
Principal Place of Business Mailing Address o -
6038 W WAYWARD WIND LOOP 6038 W WAYWARD WIND LOOP
T R 1 TR
2. Principal Place of Business - 7| 3. Mailing Address
Suite, Apt. #, olc, Suite, Apt. #, elc, T T 1st MOORE CR2E034 (10‘[04)
City & State T City & State 4. FENumber ) _JApolied For
o 59'371 8243 @t App]icable
Zie Country Zp ’ Country 5, Certificate of Staius Desired (| f&g.ﬁ.?i Q:iedciiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o Mame ) T ) -
§é3T8E %Jﬁfe\?\;ﬁﬂD WIND LOOP Street Address (P.O. Bax Number is Not Acceptable) -
HOMOSASSA FL 34448 - -
City - S F'L } Zip Code

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

SIGNATURE — - - S
Signature, teped of prntied nama of repraterad Bgent and Wlle & apphoabie [NOTE Registered Agent signatule taquired when Eeinslahng) DATE
FILE NOW!!! FEE IS $150.00 . . . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution. [ Added lo Fess

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD T O Deete ] KT Dichange [ Addition
HAME PATEL, JAGRUTI NAME ' UHUDQD:BS&EL o]
STREET AODRESS | 6038 W WAYWARD WIND LOOP SIREET AUORESS 05/03/05-80067-006 150,00
ory-st-af (HOMOSASSA FL 34448 CITY-ST-2p
TTLE . O peiste i - - [ change [ Addition
MNAME NAME
SIREET ADDRESS 3 STREET ADORESS
CY-ST-2IP CIFY-ST- 7B
e O Delete i © Cchangs [ Addition
NAME NAME
CIREET ADORESS STREET ADDRESS
OITY- 57- 0P CINY-57- 0P .
L ) 7 Delels K e ST CiChange [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
LY -ST- 71 . . LITY =51 B
ILE 1 Delets i ILE : . B o T ﬂéhaﬂge —DMB
HAME NAME
CTRLET ALDRELS STREET ADDRESS
CTY-51- 2P V- CE- TP
s S O Gatete WiLF Clchange [ Addition
NAME MANE
“TREET ADDRESS SIREE N ADDHELS
£y -51- 2P e

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repott is true and accurj?ﬁnd that my sighature shall have the same fegal effect as if made under vath; that I am an officer or director

of the corporation or the receiver of trustee wered to exacy is feporhas required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 ar Block 11 if

changed, or an an atdachipent withr ap a ather likemp
m 4‘/9—:?/05‘ Gog-314 -

GNFJRI?QN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR to Davtima Pl #

SIGNATURE:




