2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
) Apr 16, 2004 08:00 AV

Secretary of State

DOCUMENT # P02000106243

1. Entity Name

QPTIVON, INC.

Principal Place of Business . ) ; baifing Addrass P
3209 COUNTRYSIDE VIEW DRIVE 3209 COUNTRYSIDE VIEW DRIVE.
SAINT CLOUD, FL 34772 LS SAINT CLOUD, FL 34772 1S

DO NOT WRITE IN THIS SPACE

e g oo e

SPE - IR & Sty -Fuvvrcores.

L

(4062004 No Chg-P CRZEN34 (10/03)

4. FEI Number Applied Fer

8. ﬂnme and Address ot Current Regl_s!ered A;;m

MORALES, RAFAEL
3208 COUNTRYSIDE VIEW BRIVE
SAINT CLOLUD, FL 34772

ke

e LW TS iy T e R = R

52-2380891 Net Applicable
et ) $8.75 Additional
8. Ceicaia of Stas Dgsired [ Fee Required

DO NOT WRITE
IN THIS SPACE

8. The zbave named entity submits this slatament for the purpose of changing its regisiered éﬁiée ar re
the obligations of registered agent.

SIGNATURE - - Y

gistered agent, or both, in the State of Florida. | am famillar with, and accept

Signature. ypad o1 printec name of ragistered ageal and e if apphoable (HOTE, Reg ﬁsg%u

igraturs required whe ¢ tings) . . DATE

FILE NOWIl FEE 18 $150.00 8. Election Campaign ﬁnanciné
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contrbution,

e =

$5.00 may Be YOO0O01 15765 :
Added o Feos 0411480075013 150.00

10, GEFICERS AND DIRECTORS 1

L B

NAME ROMERO, LUIS G

STREETADDAESS | 3208 COUNTRYSIDE VIEW DR.
cy-§T-3p | SAINT CLOUD, FL 34772 T

THLE VP

HAME MORALES, RAFAEL

STREET ROORESS | 32080 COUNTRYSIDE VIEW DR.
GTY-51-5 SAINT CLCUD, FL 34772

HE

NAME

STREET ADDRESS
LTy - 8T- 29

LTE

AR

SIREET ADDRESS
CHfY - 51-ap

it

NAME

SIREE! AZDRESS
CitY-51-2ip

HHLE
NAE
STREET ADDRESS
cIry.5T-2p .

DO NOT WRITE
IN THIS SPACE

- e Lo TN p e .

12. | hereby certify that the information supplied with this filing doss net qualify for the axemption stated in Section I19.a?§3§{i}. Florida Statutes. | furthar certify that {he Information
indicaiad on this repont or supplemantal reportis true accurate and that my signatura shall have the same legal effect as if made undar cath; that | am an officer ar dirsctor
ol the corporation or the receiver or frustee empowared {o axacute this report as required by Chapter 607, Fiordida Statutes; and that my nama appears in Block 10 or Biock 11§

changad, of an an attachmen with an address, with af other fke empowered.

SIGNATURE:

q]i4foy 7817106 4290

3 Taayliens Foee ¥




