2005 FOR PROFIT CORPORATION FILED

. ANNUAL'REPORT SN Apr 26, 2005 08:00 AM

DOCUMENT # P03000096225

1. Entiy Nama
QCHCOM CONSULTING, INC.

Secretary of State

Principal Place of Business _ ’ " Mailing Address

7200 NW 2ND AVE T200 NW 2ND AVE
# 35 - ST O#3
BOCA RATON, FL 33487 BOCA RATON, TL 33487

AERR B G

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T SopiaF

02-0706586 Not Applicable
i : $8.75 additional
o — T e 5. Certificate of Status D§S|red [ Fes Required

&. ,Na-n:ke agEAddreis of Current Fl_sii;ltared Ageni -

e DO NOT WRITE
E SGA RATON, FL 33487 IN THIS SPACE

oo e - T

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE /Q{«_w:?l? Cﬂ,.;/,{f( Lerr a5 2 Oer T yédcfmﬁ

Sefinature, lypad of m_igt:d nama of regrstarad agent and tite i applicabie.  {NoTE, ’ﬁfg-srerea Agent signature reguired when rainstating), N
FIL I S $150.00 9. Election Campaign Financing $5.00 May Be
After M:y’fl?;“ﬂOSFFEftlwﬂsl be $550.00 Trust Fund Conlribution. O AddedioFess
70. ~ OFFICERS AND DIRECTORS T '
ML P
NAME OCHWAT, DENNiS M .
STREET ADDRESS | 7200 NW 2ND AVE #35 - %ﬂ%ﬂ ;aq %S
tm-st-2p | BOGA RATON, FL 33487 - s P 4/ 26/05~ Jﬂ%%. -2 150.0d
TITLE
NAME
STRECY ADDAESS
ory-T- 2P o o e
TILE
NAME ﬂ

o s o . |- — DO NOT WRITE

s T IN THIS SPACE

NAME
STREET ADGRESS
GITY-ST-2IF

TILE
NAME
STRECT ADDRESS
Cry-SY-21p . s e

TLE = I N o _?

NAME
STREET ADDRESS
I -ST-2iP — P

_ _ — - ol s 3 PP S 1

12. | hareby cortify ihat the information supplied with this filfng does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppismental repart is true and accurate and that my signaturs shall have the same legal effect as if made under cathy that  am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changead, or on an attachment with an address, with all other iike empowered. .

SIGNATURE: ot s T M':* Rt :
BIGNATURE lND‘ T?.’F.ED_‘OH Pﬂlmn NAI_H: oF slﬂﬂm’ﬁ QFFICER D.H D|REC‘TDR E .- Dok

e g JipaaaY . . : + B .




