2005 FOR PROFIT conponA'rlou FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P04000139461 Secretary of State
1. Enity Name | 02-23-2005 90068 044 ***158.75
THE LlNKS BY QUANTUM, INC.,
Principal Place of Busingss Mailing Address
1560 SOUTH DIXIE HIGHWAY 1560 SOUTH DIXIE HIGHWAY Q01 ¢JuUb
SUITE 211 SUITE 211
CORAL GABLES FL 33146 CORAL GABLES FL 33146
i s AT
Suite, Apt. #, etc. Suite, Apt. #, efc. © st M0.0RE CR2E034 (10’04)
City & State City & State 4. FEi Number . Applied For
o)o - J 7 75 35 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬁ gi‘gguﬁ?:;ﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Narme '
%ﬁ?g&’%k@ygﬁg\ICE Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BOULEVARD, SUITE 4900
MIAMI FL 33131
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signatura, typad o printad name of regisierad agent and title  applcable {NOTE. Ragmsterad Agent signatute reGuited when leinsiatng) DATE

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

OFFICERS AND DIhECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

O Detete THE (] change [ Addition
NAME BARBARA, OSCAR HAME
STREET ADORESS | 1560 SQUTH DIXIE HIGHWAY, SUITE 211 STREET ADDRESS
CIFY-SF-2IP CORAL GABLES FL 33146 CTY-S1- 7P
TITLE [ Detete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY- ST-2P Qry-ST- 2P
TTLE (J Delete TME ] Change  [] Addition
NAME ” ’ - - NAME " - - ’ T -
STRECT ADDRESS STREET ADDRESS
CITY-51-29 CITY-§1-71P
TLE ] Delete TITLE [Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e Ol oelete [ e [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ty ST-21P CITY-5T-21P
TTLE [ pelete TILE . - JChange  [J Addition
NAME NAME
STREET ADDRESS ) STAELET ADDRESS
ory-sT-zp |- : CIVY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate 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 tr/ -empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aitachment with dress, with alt cther like empowered.

SIGNATURE: Pocal BALBALA e, / 9/05 365-GlleY700

GNATURE AND TYPED OR PRINTED MAME OF SIGMING OFACER OR DIRECTOR Date Daytme Phone #




