2005 FOR PROFIT CORPORATION ]
ANNUAL REPORT (AR) 04712005 05 006 WIS 09
DOCUMENT # P03000046737 w3l g =T

o b n}
1. Eatity Name

QUEST OPTIONS INC. U3 HAY 24 PH 2:57

cLAE ‘?,Y OrF ‘)’i rt

Principal Place of Businass Mailing Address i:lLE fl‘d SSEE rL Gr‘”};’.\‘
22626 SW5SETH AVE 22626 SWS6TH AVE
BOCA RATON FL 33433 BOCA RATON FL 33432
us us

Suite, ApL. #, olc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State Number P Applied For

Ea (fg 0 Not Applicable
Zip Country Zin Country " : $8.75 adilicnal
5. Certificate of Status Desired ] Fee oquired
6. Name and-Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, JAY A

22738 SW GGTH AVE Streel Address (P.0. Box Number is Not Accemable)

BOCA RATON FL FL. 3-3428

t City F L Zip Code

8. The above named enlily submits this statemant for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalus, vped o prnied nema of tegrateved agen! and e il appleatle {NOTE Ragrsiaiad Agenl signature requirid when reisiaing} DATE
" FILE NOW!!! FEEIS 15000 - - . o
i : : : 9. Election G F
" After May 1, 2005 Fee Will Bo $550.00 - . Trust Fund Conrbution, L] fms"’?o“éii?"
Make Check. Payablo to Florida Department of State . '
10. QFFICERS AND D'RECTORS ", ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 oetete e {JChange [ Addition
NAME SHULLEETA, JACK L RAME
STREET ADDRESS | 22626 SW 56TH AVE SIREET ADORFSS
CY-ST-2IP BOCA RATON FL 33433 CITY-§T-2P
ThE VP,D O oelete TME [Jchange [ Addition
NAME SHULLEETA, JEAN D NAME
SIREEY ADDRESS | 22626 SW 56TH AVE SIAEET ADDRESS
CITY-57-21P BOCA RATON FL 33433 CITY-ST-2F
ilis O Delete WLE Ochange 3 Agtinon
NAME i NAME
SIREET ADDRESS SIREET ADDRESS
Ciy-ST-2IP CITY-ST-7IF
it () Dalete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-51-7iF
THE - O Datete TE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ClY-51-2IP
TILE 1 oetete TINE Pl change [ Addition
NAME NAME
STRECT ADDAESS SIAEET AGDRESS
Cry-s1-2P . CITY-ST-

12. ) heraby ceniz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ lurther cerlify that the information
indicated on this report 0 upplemental Ieport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feg elvat o1 truste mpowered 10 execute this repon as required by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aita ess, with 3 er like empowered.

SIGNATURE: 4




