2006 FOR PROFIT CORPORATION FILED

“ ANNUAL REPORT (AR)

DOCUMENT # P03000059725

1. Entity Name

QUANTUM MANAGEMENT (U.S.), INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90091 009 ***158.75

Principal Place of Business Mailing Address
1850 VALLEYWOOD WAY 1850 VALLEYWOQOD WAY ' .
e o H"Hll‘ I“ I|‘II “‘“ Ilm ||”l |I“| |I’|| I“.l m“ Iml“ll“li!l" “ m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CRZE034 (10’05)
2168 - \LO2 A\
Cily & State Cily & State 4. Ff1 Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired ?szae‘gesql‘z?g;uonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRIGGS, STEPHEN
1850 VALLEYWOOD WAY
LAKE MARY FL 32746

Nameg

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

the obligalions of regisiered agent.

SIGNATURE

8. The above named entity sufmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

| am familiar with, and accept

Gignatite, typed or praoted e ol eqelered 20601 and LHe d ppplicatie

{NOTE- Registeresd Agent @gnatura eauited when femsiatng) GATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

OFF\CER&; AND DIRECTORE:

. 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST. ; [ oetete TITLE [JChange [ Addition
NANE BRIGGS, STEFHEN ..., NAME
STREET ADDRESS | 1850 VALLEYWOOD WAY STREET ADDRESS
CiTY-ST-2IP LAKE MARY FL 32746 *: CHTY-SI-7IP
TTLE I Delete THLE [Jchange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
| _ - 3 etete e e L ) 7 L] Change [ Addilion |
HAME ' HAME
STREET ADDRESS STRLET AODRESS
Ciy-51-21IP CiTY-51-2IF
TILE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-st-2p CITY-S1-2IP
TILE 3 oelete TILE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$1-7IP
TILE 7 Detete THLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

indicated on this report or supplemental report is true and acy
of the corporation o7 the receiver or rusiee empowered
it changed, or on an attachment with an address, wi Id n

SIGNATURE:

e and that

12. | hereby cerlity that the information supplied with this tiling dogsynat qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information

y signature shall have the sama legal aifect as if made under oath; that | am an officer or director

te this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
d.

&Ln’(ou ) BHE Tz

SIGMATURE AND TYPED OR PRIN‘I’ED HAME §f SIGN G*FICEH OR DIRECTOR Date Daytvme Phone &




