..2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000090660

1. Entity Name

Q & A CYBER SOLUTIONS, INC.

Principal Place of Business

10224 SW 1618T AVENUE
MIAMI FL 33196

Mailing Address

10224 SW 161ST AVENUE
MIAMI FL 33196

UZIUMNEw -~

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90026 039 ***150.00

|

JHHLHL

2. Principal Place of Business 3. Mailing Address ”Il” I mll n ||“|II]“II II l
Suite, Apt. #. etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State . FEI Number Applied For
Sil-0 "7af L1 \f Not Applicatie
Zip Couniry Zp Country 5. Ceriificate of Status Desired 0 ?ese'ggq L‘Ti?:;’io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L e e dName o ST W C ey s o
SPIEGEL & UTRERA, PA ety emieh
18a0Sw 22 : 022y S el “heve,
MIAMI FL 33145 MR, To 22190
City FLJ Zip Code

B. The above named enlity.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 obligations Uegls ered agent.

= mmmzul\le,mmh ' | @)

SIGNATURE |
ngnazuf typed or printed name of regrstared agent and titlg # apphcabla. {NOTE: Registered Agerd signaiure requiredi when reinstanng} DATE

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PD (7 Delete i3 . . Pohange [ Addition

wve  [RAMAZZA)YEMINA NAME T MAZTAY Nerainhk

STREET ADDRESS | 10224 SW 161ST AVENUE STREETADDRESS | {22 S 1! [ ¥ R

omv-sr-2¢ | MIAMI FL 33196 iTY-ST-2P AT, e 23\

TITLE ] [ petete TIILE [Odchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CAY-ST- 2P

TITLE . 3 pelete TITLE [ change  [J Addition
SRAME ™ e T e e e T e s e ot - B ONAME - - e e e S e s e - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-57-2iP

TITLE [ pelete TILE [3 Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-5T-2P

TIMLE 3 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P i CITY-ST-2P

e 1 Deete Tme [ change  [O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-71° CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 that my signalure shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receliver or trustee e ered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachrment WU addregs, wih all other like empowered.
SIGNATURE:

SIGNATUWWTED NAME OF SIGNING OFFICER CR DIRECTOR

ZlZZ/oV (20$)583- S99

Dayiime Phona #

7



