2005 FOR PROFIT CORPORATION FILED
*__ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # 02000121861 Secretary of State
1. Entity Name .
02-23- ok .
HARBOR ISLES BY QUANTUM INC. 2005 90068 046 TFF158.75
Frincipal Place of Business ] Mailing Address
1560 S. DIXIE HWY SUITE 211 1560 S. DIXIE HWY SUITE 211 wvaIvuUg
CORAL GALBES FL 33146 CORAL GALBES FL 33146 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
30-0144669 Not Applicabte
Zip Country ) Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- - T mr e ~iame 6_'r_9
MACHADO, K. Lawrente 99
8500 T STE 238 Svetﬁéess {P.O, 80-)( N be:rz’N(o’l lglipf:t;l’e\)Qd B[u : 1

Suike. #Hyaso '’

TMamy FL 33572, )

.
8. The above named entity submitgAb#s statgrfie) t for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familrar with, and accept

the cbligations of registered a

7. famgas _ivgs, 2/l o

SIGNATURE &
Signature, typed of pmlka name of regrsierad agenl and tilla %nhca!!e 4 /NOTE Rogistared Agenl signatuts requiled when rainsialng}

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added 10 Fees

OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3] O Detete TILE [ change [ Addition
NAME BARBARA, OSCAR NAME
STREET ADDRESS | 1660 S DIXIE HWY, SUITE 211 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33146 CY-S1-71p
TIILE . O Delete TITLE {J change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oY -§P-7 CITY-S1-2P
JITLE ! O Detete TTLE [ change [ Addition
HAME NAME o ’ : o ' -
STREET ADDRESS STREET ADDRESS
Ty -T2 ' CITY-ST- 7P
TITLE O Delete TLE . I change  [[] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TiILE O Gelete TILE - ) [ change  [) Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-Si-2IP CITY-SI-7IP
TTLE O Delete TILE [Jchange [ Addition
MAME : NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 1 tis 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 corporation or the receiver or fr empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment witl ddress, with all other ke empowered.

SIGNATURE: FElar Bachoro— 97/ 9/05 305 bllo 4900

27" AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR " Date Daytme Prona #




