2005 FOR PROFIT CORPORATION

-~~~ ANNUAL REPORT (AR)

DOCUMENT # P04000034143

1. Entity Name
QUANTUM ELECTRICAL, INC

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90066 022 ***150.00

Principal Place of Business Mailing Address
144 SE 33RD STREET 144 SE 33RD STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite. Ap’l #, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10’104)
City & State City & State a. FEI Number Applied For
3 7 G 3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O fi'gg‘a:’:;'b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

KOVACS, JAMES |
144 SE 33RD STREET
CAPE CORAL FL 33904

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe, lyped o printed name ot registerad agenl and tile if appicabie {NOTE: Registernd hgan signature requited whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O velets TITLE ] Change [ Addition
NAME Y KOVACS, JAMES | NAME
STREET ADDRESS | 144 SE 33RD STREET STREET ADDRESS
CiY-S1-7IP CAPE CORAL FL 33904 CITY-ST- 2P
niLe VP [ Detete e [ Change  [J Addition
MAME KOVACS, JAMES | NAME .
STREET ADDRESS | 144 SE 33RD STREET STREET ADDRESS
CITY-51-21P CAPE CORAL FL 33804 CITY-S1-2IP
TNLE SEC [ Detete TILE O ctange [ Addition
NAME KOVACS, KATHLEEN A o NAME B ~ o
STREET ADDRESS | 144 SE 33RD STREET STREET ADDRESS
CITY-S1-7IP CAPE CORAL FL 33904 CITY-S1-2IP
TILE TR 7 oetete TILE [ Ciange ] Addition
NAME KOVACS, KATHLEEN A NAME
STREET ADDAESS | 144 SE 33RD STREET STREET ADDRESS
CITY-§1-21P CAPE CORAL FL. 33904 CITY-S1-2IP
JILE [ Delete TITLE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP ChiY-S1-7IP
TME O Delete TIILE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

changed, or on an attachment with an addresg, with all other like empowered.

Py
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KATHY KO,

oA i rescieen 3ifoS 5398400433

SIGNATURE Amovrén CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone 4




