2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT May 25, 2005 08:00 AM

x) .
DOCUMENT # P04630126009 ecretary of State
1. Entity Name ke
QUINTEL CONSULTING INC
Principal Place cf Business Mailing Address -
400 NORTH ATA #118 400 NORTH A1A #7118
JUPITER, FL 33477 [UPITER, FL 33477
S v RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 04202005 Chg-P CR2E034 (10/03)
Cily & Stat City & Stat 4. FEI Numb ) Applied For
e e iy L 58 FoR Not Applicabla
e Country ze Counry 5. Certiicate of Suatus Desivsd [ ?eaegg Addiional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

DOWNS, MARY A -
400 NORTH A1A #118 Streot Address (P.O. Box Nurnber is Not Acceptable)

JUPITER, FL 33477

City FL 1 Zip Code

8. The above named antity submits this statemant for the purpase of changing its registerad office or ragisterad agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE - —_— —_—

Sigratura, typed or prinled name of registerad agent and itk if applicatle. (MOTE Aeglslerad Agant signature required whan reinstaling} DATE
9. Elaction Campaign Financing $5.00 May Be
AfterF *fyﬁ?gél[:)sFFEeEelii?"lgg 'soggo_oo Trust Fund Contribution. ! Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Delete 1 ange ilign
D [ TILE 3 [T Agdili

NAME SINCLAIR, ADRIAN NAME LOrnNneER:

STEET ADGRESS | 8 ALEXANDRA ROAD LEIGH ON SEA STRELT ADDRESS s, g;%@ﬁ%?‘g%%%%%ea 1317 EU' -

un-sT-2¢ | ESSEX S89 1QD UK, CIFY-SI- 7P Tt A - .

TILE Oclete TILE ange fdilicn
D | [1¢ch [ Addili

NAME DOWNS, MARY A NAME

STREET ADDRESS | 400 NORTH A1A #118 STREET ADDRESS

CITY-5T-2P JUPITER, FL 33477 . CIvy-sT- 2P

TILE [ Delewe HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87- 2P

TITLE [ Delete TIE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T. 21 CITY-87-2iF

TITLE O pelete I1LE O Changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIY-$1-7P

THILE [ elete TIILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8§1-ZIP Clry-87-21P

12, | hereby certify that the information supﬁ)ﬁied with this ﬁling does not qualify Tor the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execule this report as required by Chapter 807, Florida Statules, and that my name appears In Block 10 or Blogk 11
changad, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ety (oo sent Alyeryn SX I N7 74 Fo8 4305

S[GN’ATUR”ND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daydme Fhone &

/4



