2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90030 005 ***150.00

DOCUMENT # P01000083967

1. Ertity Name

QUANTUM CREATIVE GROUP, INC.

Principai Piace of Business Mailing Address

2800 -GLADES CIRCLE, STE 152
WESTON FL 33327

2800 GLADES CIRCLE, STE 152
WESTON FL 33327

Suite, Apt. 4, elc. Suite, Apt. #, etc. MOORE CR2EO34 (1 1‘(03)
City & Stale City & State 4, FE! Number Applied For
65-1133710 Not Applicable

i i Count iti

Zip Country Zip ouniry 5. Certificate of Siatus Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e . - . e e . Name B - - et et e [ ———

U £ M -

DUARTE, LUIS F

2645 EXECUTIVE PARK DR. #164 Street Address {P.O. Box Numnber is Not Acceplable)

5 WESTON FL 33301

v o City | Zip Code

| : FL

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signature. typed of pnnted name of regislared agent and titla if apphicabla. (NQTE: Registered Ageni signature raquired when reinslanng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19

TLE P . T Delete TILE [ change [ Addition
NHAME DUARTE, LUISF NAME

STREETADDRESS | 1125 FAIR FIELD LIQADUS DR. STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 33327 CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TImE [ oetete TTLE [ Change  [] Addition
NAME™ | = e A e e e ’ : T oNAMES T T e -
STREEF ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-ST-2P

e 3 pelete TILE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET AGCRESS

CITY-ST-2IP CITY-5T-2iP

ME (] pelete e [ crange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-S1-2IP

TE [ Delete TITLE [J Crange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustae empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: ___/ /ﬁ,u/ Lus F Doarfe 15 Jof

SIGRATURE AND TYPED DR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

257 13- 8126

Daylime Phone #

Cate




