. FILED
« 2005 FOR PROFIT CO%P(_)I_RATION May 02, 2005 8:00 am
ANNUAL REPOR Secretary of State
DOCUMENT # P02000070985 05-02-2005 90423 048 ***150.00

1. Entity Name

QUINTALENTS MARKETING GROUP, INC.

Principal Place of Business Mailing Address
430 S WYMORE RD. 20 N ORANGE AVE.
ALTAMONTE SPRINGS, FL 32714 STE. 407

ORLANDO, FL 32801

X/ F ECE AN OF #(30 S. toHrocs A2

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For
OANVGO A~z ALAN 77 SUEVES AL | 04-3697983 Not Applicabie

Zip ! Country Zip Country " ) $8.75 Additional

2 g@/ 2 L O T2y 5/ S . 5. Certificale of Stalus Desired a Foo Hequirecll iona
6. Name and'Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
] - Name

WASMAN, JOEN  ;
- Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801,

City FL [ 2 Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agenrt.

SIGNATURE
Signature, yped o pr\nu_ad name of regesterad agent and t4'e i applicable. (NOTE- Regstered Agent signature required when reinstating) DATE
FILE NOWI! FEE'. IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIKECTORS IN 11
TITE VD O pelete TIRLE [ Chenge [ Addition
NAME WASMAN, JOMN NAME
STREET ADDRESS | 430 S. WYMORE RD. STRECT ADDRESS
City-gr-21P ALTAMONTE SPRINGS, FL 32714 CITY-SI-2P
TILE D [ pelete TITLE ’ O Change [ Addition
NAME GAMMINO, JIM NAME
STREET ADDRESS | 7649 DEBEAUBIEN DRIVE STAEET ADDRESS
CITY-ST- 2P ORLANDC, FL 32835 CiTY-§T-2IP
TIMLE D 1 petete WIE O Change {77 Acaition
NAME WASMAN, TIM NAME
STREET ADDRESS | 4023 MELISSA DRIVE STREET ADDRESS
CITY-ST-2IP LAKE OSWEGQO, OR 97034 CITY-5T-2IF
TITLE D [ Delete TITLE [ Change [ Addition
NAME BEURET, WILLIAM R NAME
STREET ADDRESS | 430 S. WYMORE RD STREET ADDRESS
CiTY-5T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-87-2IP
THLE STD [ pelete TITLE [Jchange [T Addition
NAME KALKHURST, DILLON NAME
STREET ADDRESS | 608 HEATHER BRITE CIRCLE STREET ADDRESS
TITY-ST-2P APOPKA, FL 32712 CITY-ST-21P
TLE O pelets TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy -$T-2iP

12. ! hereby certify that the information supplicd with this filing does net gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cedify that the information
indicaled on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee smpowered-t0Bxacutq this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilb4 g
S

e Brppowered.
— 3
SIGNATURE: 4/ Z7 /05 FOFE24H0
7 ¥ Dae Dmmuprmal/’x‘r/z -

SIGNATURE AND PEDO/HPHINTED NAME OF SIGNING OFFICER OR OIRECTOR




