| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ng;N?m{:AENT # P03000002881 05-03-2004 90464 021 ***150.00
QUORSAI MANAGEMENT, INC.
Principal Place of Business Ma‘w\?ng Address . 13VaIVY
3808 HENDERSON BOULEVARD 3805 HENDERSON BOULEVARD
TAMPA, FL 33629  US - TAMPA FL 33629 US
s T S AR
Suite, Apt. #, efc. Suite, Apt. #. etc. 04282004  Chg-P CR2E034 (10/03)
City & State - City & Staie 4. FEI Number _ Applied For
. %/’ 0l Ci f é ‘ry' Not Applicable
dip Country - Zip Country 5. Certificate of Status Desired [:'] $8'75 Addjtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIPNES, VICK
3805 HENDERSON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accsept
the obligations of registered agent. )

SIGNATURE _
______ _Signature, typed o printed namea of registered agant and tile  applicable. ____ _ (NOTE: Regtstered Agent signature required when ing)- DATE - e e
FILE NOW!! FEE IS $150.00 9. Electicn Campalgn F.mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O Added 1o Fees
b gl

10. ) “  QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P [ petete TITLE {_] Change  [J Addition
NAME TIPNES, VICK HAME
STREET ADDRESS | 3805 HENDERSON BOULEVARD STAEET ADDRESS
CITY-3T-2IP TAMPA, FL 33629 CITY-8T-ZIP
ME . ’ o [ pelete TITLE © O chenge (7] Addition
NAME - 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [T Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTE [ Delete TITLE [dChange  [] Adsition
NAME NAME
STREET ADDRESS oo T ~ N STREETADDRESS | - -~ T
CITy-87-219 CITy-S7-ZiP
TITLE O Delete TITLE {J change [ Additicn
NAME NAME
STREET ADDRESS | sTReeT AnDRESS
CiTy-5T-2IP . CITY-g7-2IP
TITLE : : "] Delete e [ change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADORESS
CITY-5T-2IP 7 - GITY-ST-ZIP ) . )
121 hereby certity that the information supplied with this filipg ‘qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is tr cprate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee epécute this report as required by Chapter 607, Florida Statutes; and that my name appears in' Block 10 or Block 11 i

changed, or on an attachment with an a oip€r ke empowered. X

- .
SIGNATURE: - e lifwvis {3,
SIGNATURE/AND o] D WAME OR SGNING OFFICER COR DIRECTOR Daylime Phone #

o S A



