2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 29, 2004 8:00 am

DOCUMENT # P01000118645
bt Secretary of State
QUITTNER GROUP, INC 03-29-2004 90404 019 ***150.00
Principal Place of Business Mailing Address
560 LINCOLN ROAD 560 LINCOLN ROAD
SUITE 204 SUITE 204 LEUIULUR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, elc. MOQRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
30-0025228 Not Applicable
zp Country 4p Country 5. Certificate of Status Desired O ?i-gesq l.:g:i‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ySAEBFI:NL,AEG\l’_AE\E gTESQ Strest Address {P.O. Box Number is Not Acceptabie)
PH 104
MIAMI FL 33131
City FL Zip Code

8. The abeve named entity submits this stalement for the purpese 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, typeda or prinied name of registared agen and fifls i applcable, {NOTE. Registerea Agenl signature reguired when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0, ' — OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE b 1 Delete TITLE [ Change [ Addition
NAME QUITTNER, DENIS A NAME

STREET ADORESS | 560 LINCOLN ROAD SUITE 204 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 CITY-5T-2P

TNLE DPT O Delete TITLE [IcChange [} Addition
MAME QUITTNER, ROBERT NAME

STREET ADDRESS ¢ 560 LINCOLN ROAD SUITE 204 STREET ADGRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-28P

TME DVPS [ Detete TILE D change [ Addition
RAME QUITTNER, JEFFREY NAME

STREET ADDRESS | 560 LINCOLN ROAD SUITE 204 STREET ADDRESS

Ciry-ST-21P MIAMI BEACH FL 33139 : CITY-ST- 23

TITLE O etate THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIP

TMLE O3 pelete TiLE Ol Change [ Addition
NAME ~ | M

STREET ADDRESS L STREET ADDRESS

CATY-ST-2IP CITY-$T-ZIP

TITLE O pelete TILE {Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P Pt CIv-sT-2p

12. | hereby cerlify that the informajpon supp!
indicated on this report or sugfilemental
of the corporation or the rece
changed, or on an allaghmef

SIGNATURE:

‘exemption stated in Section 1 19.07(3)i), Florida Statutes. ¢ further certily that the information
ipnature shall have the same lega!l effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ %é;d,ov Gos)s343535

Daytme Pheng #

"IRE AND TYPED OR PRINTED NAME O
s i o~ i

F\CER OR DIRECTOR

.




