2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

o | Feb 25, 2004 08:00 AM

DOCUMENT # P02000129729
’ Secretary of State

1. Ertity Name
CYBER QA, INC.

Principal Place of Business Mailing Address
16402 NW 18TH ST. 16402 NW 18TH ST.
PEMBROKE PINES, F1. 33028 PEMBROKE PINES, FL 33028

y
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i
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RVEMU TR

02222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T —— FopkaFa—

35-2190589 Not Applicable
; ; $8.75 Additional
5, Certificate of Status Desired M Fee Required

6. Nams and Address of Current Registered Agent

PomiS b At . | DO NOT WRITE
PEMBROKE PINES, FL 33028 IN THIS SP ACE

8. The above named entity subimits this statement for the gurpose of changlng its registered office or registerad agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— - - — - z - S
Signatura, typed or grinted name of reg'stered agent and lide f appticable. . @QIOTE, Regsierod Agent signalure requiroc wher relnslaling) . o m‘ra' . .,.‘:‘
e T K - _ T ' T
FILE NOwWIt FEE IS $150.00 9. Election Campaign Flmancmg $5_Ou May Be I ’anﬂ:}ﬂﬁﬁ#gzg -
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution, Bl Addedto Fees L LRI R 5
’ bo 3550 . , ° | ne/25/04-A0004-002 150, 0T
10. . OFFICERS AND DIRECTORS™ "~ " "F ~ " = " " LT T
miE PVTS LT . ; . oo - C i e e bt
NAME 1 WALTZ, WILLIAM C

STREST ADDRESS | 16402 NW 18TH ST.
CIFY-§1- 0P PEMBROKE PINES, FL 33028

TITLE D

NAME WALTZ, WILLIAM C

STREET ADDRESS | 16402 NW 18TH ST. i
CHTY-ST-2P PEMBROKE PINES, FL 33028

TITLE

NAME

v DO NOT WRITE

e B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE
NAME I
STREET ADDRESS
Ity -ST-3P

TILE
NAME oo [ B PRI L XY
| STREETADDRESS | ** "'~ -+ - 'Men

L CITy-51-2P . e

12, | hereby.cerﬁi&_that the information supplied Wit this filing does not qualify for lhA_e exeniption stated In Section 119.07 73;)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental ¥epoert is trué and accurate and that my signate shall have the same legal effect as if made under aath, that 1 am an officer of director
" of the corporation o1 1he receiver of trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed,.pr,op an aftachinent wils;an addrags, with all other like empowered. ) P
U -SY VI 4 W (R I 4 IR C %f B .
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING




