2005 FOR PROFIT CORPORATION

ANNUAL REPORT

T

FILED
Jun 27,2005 08:00 AM

DOCUMENT # P02000113054

1. Entity Name
Q-FQODS, INC.

Secretary of State

Principal Place of Businass Mailing Address

5000 S. CLYDE MORRIS SUITE 15

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

5000 S. CLYDE MORRIS SUFTE 15

i

: ‘ e e 06162005 NoChg-P  CR2E034(10/03)
DO NOT WR[TE ‘N THIS SPACE 4, FEI Number Applied For
. - §1-1430786 Nt Applicabia
' N et : j 5. Cortificate of Status Desirad 0 ?g-g?q;‘;"réjdm‘ma‘

6. Name and Address of Current Registared Agent

GIORDANO JR, ANTHONY M
307 QUAKER RIDGE DR.
DAYTONA BEACH, FL 32119

P T P e T ey K

DO NOT WRITE

8. The above named entity submits this statement for the purpese of hanging its registered office or reglstéred agent, or both, in tha State of Florkia. 1am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE —_— —
Signalure, hyped or printed nams of regislered agamt and tite it applicable

" (NOTE Raglstared Agent Sighature required when reinstating)

" DATE

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Frust Fund Contribution.

9. Election Campaign Financing

In accordance with s. 607.193(2)(b), F.S., the
corporation did nof receive the prior nofice.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

)
MARGRAVE, RANDOLPHE
3742 CARDINAL BLVD
DAYTONA BEACH, FL 32118

TITLE

RAME

STREET ADDRESS
CirY. sT-2IP

ST

GIORDANO, ANTHONY JR
307 QUAKER RIDGE DR
DAYTONA BCH, FL 32119

TITLE

NAME

STREET ADDRESS
CITY-s7-2P

TnE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-sT-2P

“7IN'THIS SPACE

o Ugﬁjé RSO
P27 TR0 018 150,

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TNE

NAME

STREET ADDRESS
CITY - 5T-ZIP

P S L

12. | herehy certify that the infermation supplfeﬂ with this filing dees not qualif_y. far the exemption stated in Section 1 19.07{3]@. Flarida Statutes. 1 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 afficer or director
of the caorporation ar the receivar or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§

changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: &




