FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000029774 04-28-2004 90212 004 ***150.00

1. Entity Name

TESTING & QA CONSULTING, INC.

Principal Place of Businass Mailing Address T
1600 SE 15TH ST. 1600 SE 15TH ST.
STE 604 STE 604
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 .
A s RO AW AR IRERRI
AR BT m,:m Wy fovRasm F
Suite. Apl. #, slc. Suite. Apt. #, sic.
01122004 Chg-P CR2E034 (10/03)
A\ Y
City & State City & State 4. FE| Number Appliad For
N1\ VO A T 7 NOT APPLICABLE Not Appicatia
Zip ¥ Country Zp Eountry " . $8.75 additional
/I)/Rn a(‘ ) Um /)\,)\ N ;lr‘) 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
e — o Name, L — A
~ |'BILODEAU; LISE™ ~ ™ ~ ; O quk&t A MRy - T ~

;ﬁ_()EOGSOE 15TH ST. éiet A&e&(l’ O\i%.l;l)umbe‘%Not cceptable) EFT %m\q

FORT LAUDERDALE, FL 33316

5§ SIVEPS L[5, an

8. The above nametfﬂ‘ntﬁy 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 fsql d agem ——

A N4

Signalure, n/ped ar printed name of regi apert and fitle il icaik {NOTE: Reqgistered Agent signature required wnen reinstaling) : " DATE

FILE NOﬁ!ll' FEE IS (m 9. Etection Campaign Financing $5.00 May Be
. After May 1; 2004 Fee will Bo-$550.00 Trust Fund Coentribution. O  AddedtoFoes

RN

; <10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmEe D O pelete TILE . O Change [ Addition
e BILQ‘ EAU. LISE . - NAME .
" | .- STREET ADDRESS 160(+SE’ 15TH ST. STE 604 STREET ADORESS

CITY-51-2IP FORT LAUDERDALE FL 33316 CITY-S1- 2P
TITLE O Deiete TITLE [Jchange (3 Addition
NAME 5 NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P CITY-ST-20

T Y OTmeE [ pelete TITLE ' O change [ Aadition
e NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-7IP CITY-ST-29
TME - - - T =~ O el me T T — =73 Crange == [ Aduition = |~
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$7-2P CITY-§T-21P
e (3 Detete ILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY- §1- 2 CITY-ST-2IP
TILE {1 pelete TITLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3}(i), Florida Statutes. | furthar certify that the information
indicated on (his report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: \%wmm k! a3y W37

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR e Daytime Phone #




