2005 FOR PROFIT CORPORATION

ANNUAL RE ORT (ARL
DOCUMENT # PO1000083967

1. Entity Name

QUANTUM CREATIVE GROUP, INC.. - -

i

1]

Principal Place of Business IR MaTng Addrass

2800 GLADES CIRCLE, STE 152

WESTON FL 33327 . WESTON FL 33327

2800 GLADES CIRCLE, STE 152

2. Principal Place of Business = 3, Mailing Addrass

FILED
Apr 26, 2005 08:00 AM
Secretary of State

T

Il

I

e

Suite, Apt #, etc. . - “Sufte, Apt #, elc 15t MOORE CR2E034 {10/04)

City & State B Cilty & State & FEl Number ' [ ’Applied For |
l 65-1133710 Net Applicable

Zp Cotitry Zp 5. Certificate of Status Desired O $8.75 Additional

: 7‘( Country

Fee Required

7. Name and Address of New Registerad Agent

6._Nams and Address of Current Reglslerad Agent
e =
DUARTE, LUIS F
2645 EXECUTIVE PARK DR, #1564
WESTON FL 33301

Name

= = T e T

|
Street Address (P.O. Box NumbeFis Not Accentable} ' !

t

City

FL 1 Zin Code

8. The above named entity submits this sfatement for the pumose of chang!ﬁg its reglstered offica or registerad agent, or Bolh, in the State of Plorida. 1am familiar with, aid accept

the cbligations of registered agent.

SIGNATURE
Signatura, typod of prt‘t“ad nems d’reusravadaganl and 1 it applicabis

"t {NOTT Pagriersd Agent mgralure taquired when @instanng)

FILE NOW!! | e
After May 1, 2005 Fee Will Be 5550.00 .
Make Check Payabile to Fiorida Department of State

= DATE
8. Election Campalgn Financing  $5,00 May Be
Trust Fund Conricution.  [J) AddedtoFees

10. = OFFICE'RS AND DIRECTDRS 11. ADDITiONS{CHANGES TQ OFFICERS AND DIRECTONRS IN 11
nie P T petste g U] Cange  [] Addition
NAME DUARTE, LUISF HAME
STREET ADDRESS 11125 FAIR FIELD LIQADUS DR. SIFLL! ADDRESS
CTY- ST 1P FT. LAUDERDALE FL 33327 _ § cy-s5-29
e T ) = T pelete e T Change ~ [ Addiion
i i LO0DDG232738
SIRECT ADDRESS SIREL) ADRRESS I B
ol s BN
AT 0 sl 0% 04¢26/05-B0170-013 15000
N T " - 7 oelets e " [ crange ) Addition
NAME NAME
STRFET AGORESS STREET ADDRESS
GITY-5T- 2P cre-st-ap
B = R [ Delete e = [Johange ) Addition
NAME AN
SIRKCT ADORESS SIREET ADDRESS
CHY-SI-2IP Y SR
(]183 j ) : [T Delete iil3 B [Cchange [ Addiion
KA HAME
STREET ADDRESS SIHEET ADDRESS
CIY-S1- 2P CIVY-ST-ZIF
il T - 1 Delete T E ' O shand® (1 Addilon
NAME NAME
STREFT ADDRESS STANTT ADDAESS
oy 57. 2p Y S1oap

12. | hereby cerut?_/l that 178 hformation supplied with i'ﬁls filir gdoes fiat qualify Tor the examplion staled in Section 119.07(3)(M, Florida Statutes 1 turther certify that the information

indicated on this report or supplemental report is true an

aceurate and thal my signature shall have the same legal effect as if made under oath; that [ am an afficer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered,

SIGNATURE: -

Auis f'_l)‘)"?"/

7/1/03 F54-4738/26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR

I ate Deyims Phore 3

_ —



