s FILED

Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION :
ANNUAL REPORT ecretary of State

04-12-2004 90331 011 ***150.00
DOCUMENT # P03000078182
1. Endity Namo
QUANTUM AVIATION, INC.
Principal Placo of Business Mailing Address
12355 SW 76TH 5T 12355 SW 76TH ST - T
MAI, FL 33183 MIAMI FL 33183 66413774
S SR TR AW AR CRHAMEA G
Sutte. At 4. elc. Suie, ApL ¥, etc. 02052004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0229/,,A4. Not Appiicatie
_ . Lhe s
e e ] s centcaooiSiasDesied . [ ,gg-;fqm‘“{'f‘
é. Neme and Address ol Current Reagistared Agent R 7. Name and Addrass of New Reglstersd Agont
s mima om e e e o .. .| Neme e e
" | MARICHAL, ELAINE = - S . e e e
12355 SW 76TH ST . Stresl Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33183
City . FL [ Zip Code

B. The abave namad entity submits this statement lor the purpose of changing ils registered office or registared agent, or both, in the State of Florida. ) am familiar with, and accept
the otligationg o registared agent.

SIGNATURE
yped or printed rame of regIttered AGeNT 8Nd 8 i Z5pICaDiS. {NCTE: Registerad Agent Signamure mcuined when renttating} DATE
FILE NOWIIl F. .00 9. Elsction Campaign Financing $5.00 May 5o
After May 1, 2004 FE.E."?,[?:E.O $550.00 Trust Fund Contribution. O Addad 1 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peleta e O Crange [ Addition
NAME MARICHAL, ELAINE NAME
STREETADORESS | 12355 SW 76TH ST i STREET ADDRESS
Cify-S1-7F MIAMI, FL 33183 CITY-S1-3p
TME [T Deete TLE 7 Crange 3 Asdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-27 ITY-ST- 2P
e = e - ' T Oogas - fwmie 7| R O changs [ Asalion
NAME NAME
STREET ADDRESS STREET ADCRESS
_Govestpe ) o o PO W h B _ L . - .
me : O peiste TME Clcrange [ Adcition
NAME | L
STREET ADORESS SIREET ADORESS
cITY-5T-2P . CITY-ST-2P
TnE O deiete L : 3 Change [ Addition
NAVE HAME
STREET ADORESS STREET ADDAESS
CITY T2 CITY-ST-2P
Tme [ celete TTE [Jcnange 7 Aceition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY -ST- 2P

12. | hereby certify thal the information supplied with his filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Stalutes. | further certity that tha information
indicaled en this report or supplemental report is true accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or diractor
of tha corporation o the receiver or trustes empowarad [o axacute this repart as required by Chanter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, cr on an attachmeg] with an address, with all othardike empowaced.

-

SIGNATURE:

|
|



