2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2005 8:00 am

DOCUMENT # P01000045010

1. Entity Name .

QUALITY RETIREMENT MANAGEMENT, INC.

Secretary of State

03-09-2005 90036 002 ***150.00

Mailing Address

5300 W. 1 .
. FL 33012

Principal Place of B/us_inesS

5300 W. 16THAVE,
HIALERH FL 33012

D

o

2. Principat Place of Business 3. Mailing Address -
B0U (o] (4 ST YN W /Sy ST '
3“‘“’-%‘-‘;—}"’“- fg’%g“""““"’ 01122005  Chg-P CR2E034 (10/09)
City & State — City & Stat - 4. FEI Number Applied For
Miamy Lawes O HEAM £ s, FL 65-1103360 Nt Applicable
338;36 ~ :)-'8 ; q -Countrya S.A_ %g?é 'Sg 1y CGUWJ’A— 6. Certificate of Status Desired [ ?g‘gesm‘;geﬂ”onal

6. Name and Address of Current Reglsterad Agent

r' i

7. Name and Address of New Registered Agent

CORPDIRECT AGENTS, INC.

Name

103 N. MERIDIAN STREET
LOWER LEVEL

Street Addrass (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL JE)Code

B. 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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or pryted namg of regrstered apent and title 4 applicabie.

(NOTE: Regrstered Agent signature required when renstating)

DATE

FILE NOWl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P [ petete TIE PC K c mhange ] Addition
NAME CROSS, K.C. NaME Ral§ | -~ —_
" T 3TE 393
STREET ADDRESS | 5300 W, AVE. STREET ptiESs [ OO Y N WIS S I 3TE
CY-S1-2P ,FL 33012 o [MiAsMI LAweES | L 33016~ SXIF
TILE 7 Delete s {3 Change [ Addition
HAME . MAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-7P
e [ petete Tme [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Givy-ST-7°9
TILE O Delete THLE {JCharge [ Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CY-57-2P
e [ pewete e [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-29 CTY-5T-29
TILE d TME [JcCtange  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-7F CRY-ST-21F

12. | hereby cerlify that the information supg
indicated on this report or supplemegal reporje

all other like empowered.

ip a”Hoes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | fusther 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 direcior
ipawerbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K. . CRoSS

E OF SIGMING OFFICER OR YAECTOR

Jr3os 3 05556 3600




