FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000043573 S 01-31-2005 90080 050 ***150.00

1. Entity Name .
QUANTUM AUDIO VISUAL SOLUTICNS INC.

Principal Place of Business Mailing Address
2124 SW 82 PLACE 2124 SW 82 PLACE
MIAMI, FL 33155 MIAMI, FL 33155
T ST HETA A
SN SW V3T Ae [ 250 Sw A3 Awe
Suite, Apt. #, etc, Suite, Apt. #, efc. 01112005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
LN ¥L A e Y. 01-0682209 Nat Applicable
Zip Counlry Zip ! Country o , $8.75 Additional
33\ (a 2 ] \, S A -3?,\ 13 \)( A 5. Certificate of Status Desired ] Feo F{equirec; iona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' .| Name -
CAMPOS, GUILAM Sohe S ’Rez Ay
2124 SW 82 PLACE Street Address (P.C. Bex Number is Not Acceptable)

MIAMI, FL 33155

S\ Sw V37 Awe |
il U TN FL | 2 3343

8. The above nan_ggd.enlitygubrh'rts this'statemant for the purgose of.chan ing iTs registered office or registered ggent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligat@ns of registered agent. ' o /(pg T b
o e

SIGNATURE - M / / % -ﬁ‘\""‘“\__, \\\\\05

- ‘Signature, typed or printgefame okistered M and titks if applicable, (NGTE: Registered Agent signalure 1 6Guiret Wher reinstatmg) T DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE Vs memg TITLE Ys [ Change  DR{ Addition
NAME CAMPOS, GUILAM NAME Rezan ., S 0\“,"\ S
SIREETADDRESS | 2124 SW 82 PLACE SREETADDRESS | PSSy V3 Ave
omv-s-zP | MIAMY, FL 33155 orv-s2P - Myacen . KL 33193
TILE PT J Delete TITLE ) [7] Change [ Addition
NAME REZAI, SOHEIL & NAME
STREET ADDRESS | PO BOX 330132 STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33233 : CITY-ST1-21P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- .. _ e o - —— . LSTREETADDRESS |,  _ _. B —— e e -
CY-5T-2P | omv-stzp
THLE [ Delete TILE [ Change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TTLE [ Delete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiIY-ST-2IP
TITLE O Delele TILE [ Change  [T] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CIY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the cerporation or ths receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or cn an attachment.with,an agdrEES.’Witjl;H" other, like-8Mmpowerad, o
e D

SIGNATURE: e Wos Gas) yse- 4 s

- HIGNATURE ANCTYPED otggu?zﬂ MAME OF SIGRING-OFFICER.OB RIRECTOR . Date Daybme Phong #
. - e .

; ——ee Y




