2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . _ FILED

DOCUMENT # P03000048737 Feb 07, 2004 08:00 AM

% EnolyName Secretary of State

QUEST OPTIONS INC.

Principal Place of Business M;jling Address

22626 SW56TH AVE 22626 SWSETH AVE

BOCA BATON Fl. 33433 BOCA RATON FL 33433

us us -

s ey I 1111111
Suite. Apt. ¥, otc. Stite, Apt #. cla. " MOGHE CR2E34 (1 1}03) :
City & State City & State 4. FE! Number A%}pfiéd 7For

] o Not Applicable

Zp Country ap Country 5. Certificate of Status Desired [ gese'g;jq‘??:é"o”m

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

gf?_'?ég’éj&YngH AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL FL. 3-3428 B

City — . FL 4] Codé -

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

SIGNATURE P : : : e A .~
Signatare, yped of printed name of registerad agent and Y it apphcane {ROTE Regrstered Agenl signatuta regulred when rainstatng) DATE o
. L
AHF";JE N?‘gioéi; F;EE I?"f sgsﬁgoo 9. Election Campaign Fﬁnancing $5.00 May Be
er ay 1, -Fee will oe 50000 . . Trust Fund Conirbution. O Added to Fees
Make Check Payable to Florida Department ot ,St‘atg L
10. ‘OFFICEF!S AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne P,D 71 Delete TN [3 Change  [] Addition
NAME SHULLEETA, JACK L NAME
STREFT ADDRESS | 22626 SW S8TH AVE STREET ADDRESS ---
om.sr-ze |BOCA RATON FL 33433 L ] ) Ciry-51-2P . ) L
TITLE VP,D 1 pefete TITLE [Jchange [ Addition
NAME SHULLEETA, JEAN D HAME 00500039965
STREET ADDRESS | 22626 S5W 56TH AVE STREET ADGRESS 02/05/04-830025-012 150,400
CIY-ST-7P BOCA RATON FL 33433 CITY-55- 1P e
TE 3 Delete T [ change [T Addition
NAME NAME
STREET ACDRESS . l STREET ADDRESS
CITY-57-2IP _ CiTY-51-2IP L
e O Delete TIRE [J Change 1 Addition
NAME MAME
STRELT ADDRESS STAEET ADDRESS
¢y -5T-21P ‘ CITy -57- 7P ) o
TIREE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ . fuvser e
me O paiste TMEE O ckange T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST 2P

12. | hareby cerfifry‘ that the informatiop supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0}' Florida Statutes. § further certify that the information
indicated on this report or supplginental report is true gad 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 recelvefpr trustee g 8 t0 execute this repart as required Ly Chapler 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11
changed, or en an attachmeant Pall oiper likgeppowesad.

SIGNATURE: 2 & ’ oL (S} Y S[2023)




