FILED

T 2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000029774 04-01-2005 90019 046 ***150.00
1. Entity Name
TESTING & QA CONSULTING, INC.
~Principal Place of Business Mailing Address N
2222 VAN BUREN ST 2222 VAN BUREN ST 50032955
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 LS :
> R = TR WS Em
ANNO Ve ofW L QY L O PL
Suite. Apl. ¥, ctc. — Sun:'e._Apl. #_. etc. 03012005 Chg-P CR2E034 (10/03
sk Sak Wb +7 STE 0k i e
Er-City' & State " City & State 4. FEI Number Applied For
Tle LAURERONE "‘bf | Tla \_,\C\\n(.,gomf Pl NOT APPLICABLE Not Applicable
Zip Country Zip Couniry .y . $8.75 additional
/b".lﬂ\ ')"-\ - \')§(‘>{‘ o a‘)/))?)% ,\_\_ i ‘5. CEmhcale 9! Slavlus Deiwfd B g Foa Required. .
i 6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name N
BILODEAU, LISE L oNVEAU  \aSE
2222 VAN BUREN ST. SUITE 19 Streat Address (E.O. Box Number is Not Agcepiabley .
HOLLYWOOD, FL 33020 A4 LE ORK. S R \ WS
2 \ob
Cit jp Coge
o LOURERQAIUS FL | 45524

8. The above named enlity submils this statement for the purpose of changing its registered office or registercd agent, of both, in the State of Florida. | am familiar with, ang accepl
the obligalions of regislered agent.

SIGNATURE M\JJ& Al q_\'\cs’f) 5

Signature, typed or praved ame of regustered! agent and 110 4 spphcatie, (MOTE: Regrstered Agent signature required when renstatnyy) DATE
‘FILE NOW!! FEE IS $150.00 9. Election Campaign Financing :] $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ] Delete 1Tie D DA Crange ] Acdition
N BILODEAU, LISE HAME BALORGRL LY SE

STRFET ADDRESS { 1600 SE 15TH ST. STE 604 STREEF ADDRESS "\'—\m L'\)F ﬁ ? %

chy-s1-ap FORT LAUDERDALE. FL 33316 ciny-§7- 2P 1 Y Kf L a iE -‘0 b

TITLE i1 Detete TITLE " A, Change ] Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

CIY-S7-2P CITY-ST-7P

TITLE {1 Delete TILE ) oL [ Change | . 7] Acdition
NAME T T T T - ST ’ NAME -

SIREET ADDRESS STREET ADDAESS

CiTY-ST-2P CIFY-S1-29

TILE 1 Delete TLE {JChange ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-29 CITY-S1.2P

TILE 1 Delete TISLE {1 Crange [} Aduition
HAME NAME

STREET ADDRESS ‘ STREEY ADDRESS

CITY-§T-71P CITY-§1-2P

TIE O oclete TLE [JChange T} Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CArY- ST- 2P CITY-S1-7

12. | hereby cerify thal the informalion supplied wilh this filing does nof gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the: information
indicaied on this report ar supplemental report is Irpe and accurale and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or diregtor
of the corperation or the receiver or Irustee empowered 1o execule this report as required by Chapier 807, Florica Stajules: and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an address. with all other like empowered.

) WMM SIGNING OFACER OR DIRECTOA ?)"\ 5 ’t)[)a%)t\ :L\)', D%—:am;j;ugbq__ga i

o~

SIGNATURE: .

/



