FILED

Feb 17, 2005 8:00 am

2005 FOR PROFIT CORPORAT!CH ' Secretary of State

ANNUAL REPQRI w . 01-13-2005 90001 021 ***150.00

DOCUMENT # P04000156916 :
1. Entity Name .
GQC CORP.
Principal Place of Business Mailing Addrass
5200 TOWN CENTER CIRCLE SUITE 550 5200 TOWN CENTER CIRCLE SUITE 550 8 6 [] 0 2 1 7 4 )
BOCA RATON, FL 33486 BOCA RATON, FL 33486 T .
s S s ACEOGERCO R ARSI
Suito, Apt. », etc. Sulta, Apt. 4, etc. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — Applied For
7_5" LISOBIBR Niot Applicable
Zie - | covme - Country 5. Cartiicate of Staus Desied [ g:';fqm“"m‘
8. Neme and Address of Currant Hilsllnd Agent . 7. Name and Address of New Reglstorsd Agent
—— S S Sy S S S comme b o NAMAL 2 | e “ame - e s )
CLEMONS, GARY R . . .
1 5200 TOWN CENTER CIRCLE SUITE 550 - Street Address (P.O. Box Number is Not Accaptabie)
BOCA RATON, FL 33486
: City FL | Zip Code

‘{ 8. The above named enlity submita this stalemaent for the purpeea of changing its replsterad oftice or registared agent. or both, in the Slate of Florida, | &m famiBar with, and accept

tha obligations of registerad agent.

.
SIGNATURE J 2 M : e
Sigreure,

._uﬁ‘iaawmmawmmhwwu&. {NCTE: Regiztered Agen sigracm rycuined when reingung) DATE
: -
. FILE NOWI FEE IS $4150.00 9. Elacion Campaign Financing  _+ §5.00 May Be e .
. _Aftor May 1, 2008 Feo will ba $550.00 TrustFund Conmbution. 0 AddodtoFoes | = L
0., OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dalets e . O change [ Addition
HAME CLEMONS, GARY R NAME .
STREET ADDRESS | 5200 TOWN CENTER CIRCLE SINTE 550 STREET ADDRESS
cy-S1.2P BOCA RATON, FL. 33486 GTy-S1.0P
me O desete TLE Ochange  [J Additon
RAME . HAME
STREET ADDRESS STREET ADORESS
Cify-S1-2P CITY-ST-2P
ME o - e ADD_!&____‘ JmE R S i Ocmange [ Agcition
WA NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P TSP
= TLE - O Delsta e O crange [ Addition
NAME e
STREET AODRESS . STREEY ADORESS
CITy-51-2P ciY-S1-BF
TTE . ] petate TmE Dlchnge [ Ascitian
N - NAVE : N
STREET ADORESS |~ i - - STREET ADORESS S e . i,
CTY-81. 20 o o : T ) - avesrp - . LT T
TRE ’ F ' 3 Dekes me . e Olcaop [ Addéion
RANE : ' HAME
STREETADDRESS |- - »r - - == - — . - - . STREEVADDRESS | = - .= e e eem e -
ony-§T-77 . L . CITy-ST- 20 e

12, | heraby certify that tha inlormation supplied with this filing does not gualify for the exemption statad in Section 119.07(3)1), Flordda Statutes. | further certify that the information
indlcated on this rapoa o supplamental repert is true and accurate and that my signature shall have the same legal ettec as if made under oath; that | am an oificer or director
of the corparation or the receiver or trustes empowerad 1o exacuta this report as required Ly Chapter 807, Florida Statutes; end that my nama appears in Block 10 or Block 11 if
changed, of on an attachment with an addres:. with all other like empowerad,

smumuns:%%ﬁ&m%_ oS WS Lsh}‘\r_ﬁ;\m‘l

TURE OR PRINTED BGMNG DFFICER ON DIRECTOR




