2005 FOR PROFIT CORPORATION FILED _

ANNUAL REPORT {AR) May 04, 2005 8:00 am

DOGUMENT # P04000041950 Secretary of State
1. Entiy Name 05-04-2005 90169 012 ***150.00
QUANTUM RESULTS INSTITUTE, INC.
Principal Place of Business Mailing Address
941 NE 19TH AVE SUITE 209 941 NE 19TH AVE SUITE 208
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Suite, Apt. #, ate. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0838168 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  98-7 Additionat
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FIL /Q // La (Aa ) 0 [Inw Lanfor CF- 4
440 S DERAL HWY av 4 f?d, - Street Address (P.Q. Box Numbar is Not .&ccep’@ﬁe}? /co
SUITE 2 /b{blw-(ﬁ)mu“e,kﬁﬁ / 451 b '-liﬁﬁCJI ek o

DEERFIELDREACH FL 33441 S T4 3+ o S T 3 oo
Fr Lakedihier | @n Lanbi dote FL | 8%%a 4

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

the obligau’unso/irgw«am.
SIGNATURE M ﬁ/’&“'e' 7/2 é/%a/

Sg " typed of prnied name of regisiated agant and Wile i applicable [NOTE Regrstared Agsnl signature required when renstating) N DATE
' " EE (
FILE NOW!! FEE l§ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. []  Added fo Fees
- Make Check Payable to Florida Depariment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE {D (] Dsiete TITLE [Jchange [ Addition
NAME GREENAWALT, CYNTHIA NAME
STREET ADDRESS 1941 NE 19TH AVE SUITE 209 STREET ADBRESS
CITY-ST-7IP FT LAUDERDALE FL 33304 CITY-ST- 2P
TITLE v} [ Detete e {7 Change [ Addition
NAME MARTEL, LEQ NAME
STREET ADDRESS (G471 NE 19TH AVE SUITE 209 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-21P
TITLE [ petete e (] change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 7 Detete FILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TUTLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
T1LE T Delete TILE [ change (] Addition
NAME NAME
STREEE ADDRESS STREET ABDRESS
CITY-Si-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowerad.

SIGNATURE: _& T St Leo Mar Tel 1/20) 2005 9576733

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Dayine Phons #

¢



