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For el

FILED
2004 FOR PROFIT CORPORATION 2

: L Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

SIGNATURE. - : . 3 - : ’ 4 [ - . s s - SN
. .. _Siw_u_c:w-drw_almaarmmw-maw.mamwlwpu_nu. Lo (Ncm: nmmlwwmmunql e" _'m‘g -t
" FILE NOWINl FEE IS $150.00 8. Electon Cam‘sﬂ ﬁ“f_‘“ﬂ'"ﬂ 0 55.00 May Be
After May 1, 2004 Foo will bg $5850.00 Trust Fund Contribution. - Added to Fees
8. — — — —GEFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
L S L/ 0O Dewe me [ Crage [ Addiion
NAME ce s i H NAME
STREET ADDRESS <é’r‘l “(SC STREET ADRESS
TINMOKALEE, Rl #fife»
e [\]OD | 5LI /] D (3 Delete nme D) Change [ Addition
NAME ! NALE
STREET ADDRESS STREET ADORESS
Cny-sI-ze Cv-ST-2P
THLE [ el ne [Jonenge [ Addition
m - —— - - . -R m - - - — - - - -
STRéETADDRESS |~ T T T - o STREET ADDRESS
CITY-5T-2IF CiTY-5T-2P
TALE 1 Deleta TME [JCenge  [J Addition
cMAME o e [ . . — N S B . v . " - S P = .
STIEET ADIRESS STAEET ADDRESS
Ciry-St-aF CIrY-SF- 22
WL O pelete e Ocrenge [ Addition
RAME HAME
§IREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ap "
wee .. . . S Doetets - fme . . . L oo ) Crange- [ Addition
HAME .o . . MAME .
STREETADDRESS |1 L) v TR o wmlgmmis'" Lt
CITY-51-2p A <o ! -k arestae .

AGENTS AND CORPORATIONS, INC.,

DOCUMENT # P03000031774 02-10-2004 90023 004 ***150.00
1. Entity Name
QUANTUM UNITED, INC.
Principat Place of Business Mailing Address
2338 IMMOKALEE ROAD #170 2338 IMMOKALEE ROAD #170 ( B B 4128 10
NAPLES, FL 34110 NAPLES, FL 34110
e v AT

Suite, Apt. #, atc. Suite, Apt. #, atc. 01272004 Chg-P CR2E034 (10:/03)

{
Chy & State City & State &, Taurw % q Zq_ Applied For
: Not Applicahia
@ Country Zip County 5. Certilicate ol Slatus Desired [} 23 zszgﬁmal
. 6. Nome and Address of Current Registored Agent . . . . 7. Nameand Address of Nevr Registerod Agent
N . Name T |

“SUITEE

773 4TH AVENUE NORTH. . o o o = — ez | Streat Address (P.O. Box Number.is Not Acceptable).  —. == < ~sco = 2 2|

NAPLES, FL 34102

City FL I Zip Code

8. The abigva namad enlity submits this slalement lor the purpose of changing its registarad alfice of registered sgent. or bolh, in the State of Fotida. | am lamiliar wilh. and accept
the obligations of ragistered agent.

$2. 1 heredy cerily that the information supplied with this filing ddas Tist qualify 16r the exemplion stated in Seglicn 119.07 3)(:) Florida Statites. | further certily that the inlarmation
indicated on this report or supplamental report is pue and accurate and.that my signatura.shall have the same. Jlagal eflact as if made under gath; that §.am.an officar or.ditactor
of the corporation or tha receive or trustes empoferad to exacyta this repon as required by Chapter €07, Florida $tatutes; and,that my name appears in Black 10 or Block 11
changed, or on an ) th an address, wgh all other like empowered.

SIGNATURE:




