FILED

Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-13-2006 90287 039 ***150.00

DOCUMENT # P05000016388
1. Entity Name
QUANTUM 104 INC.
Principal Place of Businass Malling Adcrass B 2 8 3
520 BRICKELL KEY DR SUITE 0-305 520 BRICKELL KEY DR SUITE 0-305 u“ 04 .
MEAMI, FL 33131 MIAMI, FL 33131 )
T S ST RN RR R
Suito, Apt. ¥, etc. Suila, Apt. 8. etc. 01122008  Chg-P CR2E034 (11/05)
Ciy &G Ciy & S5 % FEI Number Applied For
20 - 4o 2"‘% | Not Appiicatia
Zp Cauntry e Country 5. Cortificate of Staws Dasired [ fggfq Addional
6. Name and Address of Current Reg d Agent 7. Name and Add of New Ragpl d Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DR SUITE {0-305 Strerel Address (P.0. Box Number ia Not Acceptable)
MIAMI, FL 33131

City FL I Zip Coda

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 Forida. 1am tamiliar with, and accept
the ohligations of registarad agant.

SIGNATURE

Signaturs, lypesd O CrNGea AT G g aQere and tie if (NCTE: Rogisiored Agant slruture requined when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finencing $5.00 moyBe
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. a Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME s} O pelete e’ O trenge [ Aodiion
NAME SARDI, FELIPE NAME
STREEE ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADDRESS
CITY- S1-2P MiAMI, FL 33131 CiT¥-ST-2P
IME 1 Detete Tt O Crange  [J Aadition
NAME N
STREET ACDRESS STREET ADORESS
GTY-ST-2iP CITY-ST- 2P
TTLE 3 bolets TIE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-58-0%
3 O Detsla TME O change ] Aadilion
HAME NAME
STREET ADUAESS STREET ADDRESS
CITY-3T-09 CITY-5T-2P
TLE 0 Delete THRE 3 Change [ Aodition
HAME RAE
STREET ADDRESS STREET ADORESS
CiTY-5T-2P £Ivy-51-2P
TWILE O Dekets TLE Ocmnge [ Acaion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-20P CiTY-§T-2IP

12 1 hereby certify that the information supptied with this fiing does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further cerity thal 1he information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legat ollact as if made under cath; that | am an oflicer or direcior
of lhe corporation or the recelver o trustee empowered 1o h:fx:%m this report gs required by Chaptar 807, Florica Statutes: and that my name appears in Rlock 10 or Biock 11
thor lika emp !

SIGNA‘I"URE: 7’%““ * relipt ok J3/ /Dg/ 0é (75'7)603-2-?22:

SIGNATURE AN| PED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTRR Dayume Phang 3




