FILED
¢+ 2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O3000031869 04-07-2006 90019 040 ***150.00

1. Entity Name

QUANTUM ON THE BAY CONDOMINIUM, INC.

Principal Place of Business Mailing Address . &““q:)“ A
1200 BRICKELL AVENUE #1840 1200 BRICKELL AVENUE #1840 B
MIAMI, FL 33131 MIAMI, FL 33131

KO R IA

03202006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT
83-0392559 Noi Applicable

O $8.75 Additionar
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

MARTIN, PEDRO A ESQ.

C/O GREENBERG TRAURIG, P.A. DO NOT WRITE
221 BRICKELL AVENUE

MIAM, FL 33131 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnied nama of regrstered agent and Lile if apobcable, (NOTE Rogsterad Agenl signalue racuad when reansiang) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS ]
TIILE P
HAME MARTIN, PEDRO

STREET ADDRESS | 1200 BRICKELL AVENUE #1840
CITY-ST-2IP MIAMI, FL 33131

T

NAME

STREET ADDRESS
CITY-5T-2I7

TILE
NAME

orvstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2F

TILE

NAME

STREET ADDRESS
Ciy.51-2IP

TITLE
NAME
STREET ADDRESS

Y-S1-7IP
CITY-ST1-21 =

plied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerily that the information
ture shali have the same legal effect as if made under cath; that | am an cificer or director
Uie this reporl as required by Chaptar 607, Florica Statutes; and that my name ap fock k 11t
% -

12. | hereby cartily that the miormaéon 5
indicated on this report or supplemem | report is 1rue ang accuyl
of the corporation or the receiver or truflee gmpowetel
changed, or on an atlachment»\h an pdgsisg w

SIGNATURE:

empowered.

sn:unuﬂfwn TYFEQ OR PRINTED NAME OF SIGNING OFFICER SR GIRECTOR Dale Daytme Phone # J




