2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2006 08:00 AV

DOCUMENT # P04000032951 Secretary of State
1. Entity Name

IQUEST CORPORATION

Principal Place of Businoss Mailing Address

563 SAXONY-L, KING'S POINT P.C. BOX 1504

DELRAY BEACH, FL 33448 BOCA RATON, FL 33429

VAR

04212006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T FoRed T

14-1806839 Nat Applicable
i $8.75 Additionat
5. Certificate of Status Deslred | Fee Requirad

6. Name and Address of Current Registersd Agent

?&%ﬁ&ﬁifﬁ‘m POINT ' DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its ragistared office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE SWWM% ,{” r” QW{E zooy

grature, typed or prinked nams of ro'gismrad agent end Bl if applicable [NCTE P«eglshemd-Auenl signature required when relnstaling)
FILE NOWH! FEE IS $150.00 9, Elsction Campaign lf}nancing 0 $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS ] B
TILE PRES
NAME MOORE, NCRMAN

STREET ADDAESS | P.O. BOX 1504
CITy- ST-2IP BOCA RATON, FL 33429 T

TE

TS 0000528720
CITY-ST- 2P - ] USHDS,&E“SD@??T“DEZ 180,00

THLE
HAME

e } DO NOT WRITE

e IN THIS SPACE

STREET AGDRESS
LIy -§7-2P

TITLE

HAME

STREET ADDRESS
Cry-87-2P

me

NAWE

STREET ADDRESS
Ciry-sT-21P

12. § hereby certify that the Information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. § further carlify that tha information
indleated on this report or supplemental report is rus and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or direcior
of the corporatien er the recsiver or trustes empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my hama appears in Block 10 or Block 13 &
changed, or on an artachmant with an addrass, ather like smpowarad,

SIGNATURE: %WW o Norman Mpore "/é’z'f/aé ( 5“5/)‘/ 77-10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Efaytime Phore &




