.. 2005 FOR PROFIT CORPORATION
‘.** - ANNUAL REPORT (AR)

"DOCUMENT # P03000067708

1. Entity Name

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90035 012 ***158.75

QUANTUM BUILDERS, INC.

Principal Place of Business

1560 S. DIXIE HIGHWAY
SUITE 211
CORAL GABLES FL 33148

Mailing Address

1560 S. DIXIE HIGHWAY
SUITE 211
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

I

I

I

IR

Suite, Ap1. #, etc. Suite, Apl. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
20-0048415 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

X

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Gra K. Lawrency - MK Lowrenes (sragg

200 S BISCAYNE BLVD SUITE 4900

Street Address {P.O. Box Number is Not Acceptable)
S OamQ

MIAMI FL 33131 <
City - Zip Code
_ — . o FL
8. The above named entity s fls this Llatgment for the purpogg o changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent

. WALALD

Signature, typed & pnmed‘rfnmo of regizterad agent and title f applcable

SIGNATURE

Vi
U KJOTE Registered Agent signatura raquired whan reinsiaing)

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees
X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D . 7 Delete TITLE [ change [ Addition
HAME BARBARA, OSCA NAME
STREET ADDRESS | 1560 S DIXIE HIGHWAY SUITE 211 STREET ADDRESS
cry-S1-21p CORAL GABLES FL 33146 CITY-Si1-2iP
TITLE D O pelets TIHE [ change 7] Addition
NAME CARR, JIM . NAME
STREET ADDRESS | 1560 S DIXIE HIGHWAY SUHTE 211 STREET ADDRESS
CITY-Si-7IP CORAL GABLES FL 33146 CITY-S1-2P
TWILE O velete TLE (O cChange [ Addition
NAME - NAME T - - - :
STRCET ADDRESS STREET ADDRESS
QIY-ST-21P CITY-§T-7P
TITLE £ Detete TILE O change 7 Addition
HNAME NAME -
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TITLE [ oelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-217 orY-S7-7P
TILE [ Delete TILE [ Change L Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ot the receiver or trustee owered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ‘egs, with all other like empowered,
D5 B e AL o?/j/OS F05-L0b- ¥300
Y Dae Oayima Phone #

}ﬂxﬂme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




