2094 FOR PROFIT CORPORATION

hY

-~ > ANNUAL REPORT (AR) -

DOCUMENT # P03000110733

1. Enity Name

RMQ CONSULTING, INC.

Principal Place of Business Mailing Address

ITE 2400 ONE SE 3RD AYRE-SUITE 2400
MIAMI FL 1

MIAMI FL 331

500 Lintoh kd.  |*"S{lite.

SuithAzbetc‘ . Suite. Apt. #, ¢tc.

FILED
Aug 26, 2004 8:00 am
Secretary of State

08-09-2004 90135 001 ***300.00

66432649

[ G

I

I

i

MCORE CR2E034 (4/04}
ily & State |- City & State 4§, FEl Number Applied For
%ﬁé{/}([ Mﬂ 33/5 0305300 Hot Applicable

ZI%% l % Country Zp Country

5. Certilicate of Siatus Desired @] $8.75 Additional

Foo Required

" B. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent K
Name .
‘8%%%;55#6(::\?3 Ssl.l';"‘i'E 2400 - - Stroet Addrass (P.O. Box Number is Not Accepranie)
MIAMI FL 33131
City FL | Zip Code

8. The above named entity. submits this statement far the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. § am familiar with, and accept

the obligations of registered agent,

SIGNATURE

. typed o pravied rame of registered @gont and Gbe f zppbcadle. [NOTE: Regisiered Agert signaturs requersc when remstating)

DaTE

orida Departiment
VA S LRI i e Bl e

5.607.193(2Xb}, F.S., allows for the waiver of the $400.00 (o £ .
late tes. By chacking this box, Ihe corperation certlfies it 9. Blection Campaign Financing $5.00 may 8o
did not receive prior nalice. Fee 1o fila is $150.00.

Trust Fund Contibution. [ Added to Fees

A e
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TME O change [ Addition

NAME QUITTNER,. ROBERT M NAME

STREET ADDRESS | 560 LINCOLN RD., SUITE 204 STREET ADDRESS
CITY-57-2P MIAMI BCH FL 33139 £my-si-ap
THe O peteta TNE O crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P ! LY -ST- 7P
TnE : O petete THLE Ol Change [ Addition
KAME . h MAME
STREF] ADIRESS — S O Croge L0 Adeition
TRE N ) 03 petes W
NAME ' STREET ADURESS
STREET ADDRESS

CuIY-ST- 2P =
CIFY-51-0P ] thange ] Addition
lels TME

e D D¢ NAME

NAME STREET ADDRESS

STREET ADDRESS CiTY-ST-2P —
THTV-5T-2P : O] Change [ Addiion

O Delete TITLE

TIRE \AME

HAVE STREET ADDRESS

STREET ADDFRESS CiTv-£1-2P

CITY-ST-7F .

dlify iy the exempt
that Ry signat
eport Bs reguired b
ered,

- N - - tq
al the inforpalioR supplied with this filing does no
b :ntm:%?gdcgrr:l gitshrepon or fuppiempnial report Is true sca’ng a::(ggg;eiﬁi +
ol ihe corporation or the : i are r S

changed, or on an aktac| 2

he the sal

tajpg in Section 119.0753)(1), Elorida.Statutes. | further certify that tha information
i ma legal €

tect as if rnade under oath; that | am an officer or directar

torida Stalutes: and that my name appears in Block 10 or Block 111

YK loy @05322_['353

SIGNATURE:

|

T haw 7




