FILED
2004 FOR FROFIT CORFORATION Apr 30,2004 8:00 am

1. Entity Name 04-30-2004 90327 031 ***150.00
QCMG SYSTEMS, INC.
frincipal Place of Business Mailing Address
903 WEBER ST 903 WEBER ST
ORLANDO, FL 32803 ORLANDO, FL 32803
Suite, Apt. #, etc. Suite, Apt. #, etc.
sutle. ARt ete Aulle, Apt. # st 03122004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appied Fo
5 4-2124391 Mot Applicabila
g = Tceamiy - | Tzin " [ coungy T - = T TR TG hai i
® ounlry B Country 5. Certificate of Status Desirad a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Harne
FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PWKY, STE 300 Street Address (P.Q. Box Number is Not Accemable)
TAMPA, FL 33637-2087
Cily FL Zip Code
8., The above hamed enlity submits this statoment for the purpese of changing ils registered office or registered agent, or Lioth, in the Stale of Florida. T am lamiliar with, dnd accent
the obligations of registered agent.
SIGNATURE :
Signatute, typed W ORI OITe nl.rggls“erml ageat and e » applicahls INOTE: Registared Agen! singture reqisred when roinstating) TAIE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, - OFFICERS AND DIRECTORS 11, ADDITHOMNS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TME D O pelete TINLE © Ocharge [ Addition
HAME WALL, ROBERT H - RAME
STACLT ADDRESS | 903 WEBER ST . STRELT ADDRESS
CIY-ST-21P ORLANDO, FL 32803 Ciry-ST-21P
TE A [J Delete e Clcharge [ Additicn
HAME il HAME
STREET ADDRESS . ,' STREET ADDRESS
LITY-ST- 21 . CITY-ST-2IP
11LE [ Delete I1LE [JCharge  [] Additicn |
7”AMEW - - T = - HNAME - - - -
STREET ABQRESS STAEEY ADDRESS
CiTY-S1-2P CiTY-57-21P
TILE 1 pelete TILE [ Cherge [ Adilinn
HAME HAME
STHEEY ADORESS STREET ADDRESS
iy -51-21F CiTY-5T-2P
TITLE [T Delete TITE [J Change [ Additinn
HAME HAME
STREET ADCRESS STREET ADDRESS
CiTy-31-2IP ¢y -S1-21p
TITLE 3 Dotete TILE Cichange [ Acditien
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-2IP LIy -51-2P
12. ! hereby certify that the intormation supphed with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cerily that the informalion
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 oaln: that | am an officer ar direcior
of tha corporation or the receiveror pustee emnpawered 1o exggute this raport as required by Chapler 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11
changed. or on ress. with all gih a empowerad.
SIGNATURE: 7 2@54‘2(’# /4 [()&// 4/27/20@4 407’4‘49"75é
~ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L Ginyhmo Prore #




