. OR PROFIT CORPORATION FILED
200 ANNUAL REPORT (AR) -~ Jan 28, 2004 8:00 am

DOCUMENT # Pg3000010348 Secretary of State
- | 1 Entity Name LS 01-28-2004 90007 020 ***150.00
QUATRUM, INC.
Principal Place of Business Mailing Address
3414 E, ATLANTIC BLVD. . 3414 £. ATLANTIC BLVD. i
POMPANO BEACH FL 33062 POMPANO BEACH FL 33082
Suile, Apt. %, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0387001 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired 0 ?8'75 A_dditional
ee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o MNarme
FRU S NS . -

MEYZNER, IRWIN - - o

341 4 E. ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatura, typea or prnted name of regisiered agent and utlg if apphicable. = INOTE: Registered Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fung Contribution. [0 Addedto Fees
dFFICERS AND DlHéCTOHS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PDS [ Deiete THLE [ Change  [J Addition
NAME MAJZNER, DOMINIQUE NAME
STREET ADORESS | 2344 TIMBERCREEK CIRCLE STREET ADDRESS
cwy-st-zp - 1BOCA RATON FL cmy-ST-21P :
TIME DVT [ elete LE MATZ_ V] ER W\“}m [Change [ Additicn
NAME MEYZNER, IRWIN NAME - !
STREET ADDRESS | 2344 TIMBERCREEK CR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 / CITY-$1- 2P
THLE DV Ejneme TITLE DV [ Change Mdmon
e NAME T -t FCAPUANGHISAACS - - - —— e - e~ FNAME —_— M P\&L WE p\_ﬂOMl Y\(C\gjf._* e ] -
STREET ADDRESS | 832 NLE. 206 ST. swet pooress | ASMA T mbere TEE,K CVRCLE
CTY-ST7°  {NORTH MIAMI BEACH FL 33179 orv-st2e | Boca Ralon FL 3%
TIMLE pT {3 Deiete TINE [ Change [ Additicn
NAME IRWIN, MAJZNER NAME
STREET ADDRESS | 2344 TIMBERCREEK CIRCLE STREET ADDRESS
CITY-ST-2IF BOCA RATON FL CITY-ST- 7P
TiTE O oelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-7P
MLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer o director
, of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changead, ¢r on an attachment with an address, with all oiher like empowered.

-

SIGNATURE: MWW&'M Do viogu e HA.&?_MER aa-0d  an(AYL-5hp

SIGNATURE AND TYPED OR FHI!‘TfDWE OF SIGNING QFFICER QR MRECTOR Date Daytime Phane #




