2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000047477 Secretary of State
1. Entity Name
05-03-2004 90779 028 ***150.00

QUADTECH, INC.
Principal Place of Business Mailing Address
1126 GRAND CAY DR. 1126 GRAND CAY DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

Sulte, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

65-1108060 Not Applicable
ap Gountry Zip Country 5. Cerlificate of Status Cesired O ?i gesq"ﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

FITZMANS, TYCE

1126 GRAND CAY DR Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City ' FL Zip Code

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

SIGNATURE .
Signature. typed o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. LOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: ¢+ D . . {7 Delete TILE [T change [ Addition
NAME -|FITZMORRIS, TYCE M NAME ‘
STREET ADDRESS | 1126 GRAND CAY DR. STREET ADDRESS
oiry-s1-2¢ | {PALM BEACH GARDENS FL 33418 ) CAY-5T-2iP
TITLE. O Delete HILE [ Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2iF ,
TILE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - Cem - — STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O Deiets TME [ Crange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S§T-ZiF
e 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-7%°
TITLE [ Detete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 24P CIyY-St-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exegute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o

- — o z 2 ALY
l S I G NATU R E -%jman'ﬂklmWE OF SIGNING OFFICER OR DIRECTOR / 3/0 / /jZ)) 2- ? y <

Date ” Daybime Phane #




