LDUCUMEN| # FU4UUUTD834 1
1. Entity Name
QUIK CARTRIDGE, INC.

FILED
Apr 15, 2005 8:00 am

" Principal Place of Business Mailing Address
11539 NW 60 TERR #307 11539 NW 60 TERR #307
MIAMI, FL-33178

MIAMI, FL 33178

ecretary of State

04-15-2005 90086 044 ***150.00

2. 'Principal Place of Business 3. Mamng Addras

e e urms  omgp  ~woruEis 1009
c;-:y 35wt - o City & State 4. FET Number 1 JApoted For
. ‘ . : Aot Applicable
Zip Country . Zp Country e oot . " $8.75 Additional
5. Certificale of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORAN, GLYNN L
11538 NW 60 TERR #307
MIAMI, FL 33178

Name

Street Address (P.O. Box Number is Not Acceptable}

City

_ . . F|_|EDC°de,

8. The above nameg entity submits this statement for the purpose nf changing its registered office or registered agem or both, in the State of Florida. { am familiar with, and accept

the obhgaums of registered agenl

SIGNATURE
- W.WUWMNWMWWHW. {NOTE: Registered Apent shnaiure requined when reinstating) - DATE
FILE NOWHI ‘FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Aftey May ‘l , 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME 1o ) 3 Detete e [ Change L1 Addilion
NAME o MORAN GLYNN { . [ R - NAME - =~ - . e - e e em e
STREET ADORESS | 11539 NW 80 TERR #307 ' R STREET AGIVESS T _— . et it irm
cmy-sT-2P -] MIAML FL. 33178 . .. .. . .. Lt eemestoe - -
THLE 1 Delets Tme
HAME - | - SR " NAME -l
STREET ADDRESS STREET ADDRESS
cmv-stze |, _ CTTY-ST. 7P
TmE 7 Deete THLE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GIFY-51-2P
TITLE [ Detete THLE [Jchange ] Addition
NAME HAME .
STHEET ADDRESS STREET ADDRESS
CATY-ST- 2P Ciry-S1-2P .
TME e " [ Detete “f mme B i o "[O Change ™~ [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S1-ap
TME 1 Detete TRLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

12, | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true
of the corporation or the r
changed, or on an attac

SIGNATURE:

t wilfjan address, with alf other like empowered

A— LDINN LEE Mokan

does not qualify for the exemption stated in Section 119.07(3)(), Fiosida Statutes. 1 further certify that the information
accurade and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

v

AND TYPED OA PRINTED NAKE OF SIGNTNG OFRCER OR DIRECTOR

Y-ti-0s

2 ﬁ&’,"’ 1’”‘1




