FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PSHYCNLJ“QAENT # P94000050269 01-17-2006 90241 040 ***150.00
QUINSTAR SALES, INC.
Principal Place of Business Mailing Address
23071 WEST SAMPLE RD 2301 W SAMPLE RD
BLDG 5, STE 5C BLDG 5, STE 5C
POMPANOQ BEACH, FL 33073 US POMPANO BEACH, FL 33073 US
T s R A
Suite, Apt. #, etc. Suite, Apt. #, elc, 01122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0512022 Not Applicabla
zip Country Zip Country 5. Cerlificate of Status Desired | Eeaeggq l‘;?:;m“a'
6. Mame and Address of Currant Registered Agent 7. Name and Adcrass of New Registered Agent
Name
STONE, ROBERT C R\Pﬂ\ Q\QS{I\‘\\TN(\ C..P 8
4330 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
STE. 2028 -
HOLLYWOOD, FL 33021 3300 Unayers ity DR. S\ 305
Cit , Zip Cod
" Cored SPRL N S FL | 33065

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or bt in the State of Florida. 1 am familiar with, and accept
the chligations of registered agant.

sianaTURE _A¥cmond /49_:44’“0/ &) 7? m °,//”1{—ng‘é

Signature, typed or printed nama of registerad agent and tite i appiicable. {NGIE: Registered Agenl signatura required when reinstating}
FILE NOWI!! FEE I5 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME KRON, IVAN NAME
STREET ADDRESS | 7017 MONTRICO DR STREET ADDRESS
CY-§T-2P BOCA RATON, FL CiTY-57-2p
TMMLE VDTD [ pelete TITLE [ Change [ Addition
NAME KRON, SANDI NAME
STREET ADDRESS | 7017 MONTRICO DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Adcition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-51-2P CITY-ST-7IP
TITLE [ Delete TITLE [Gichange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE 1 Delete TTE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
THLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hereby certily that the information supplied with this fifin, r’];’ does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ith all other like empowered.
/
SIGNATURE: ___ 1 TN o hes (26 3¢ RS
SIGN. IRE AND TYPED OR PRINTED NAME QF QFFICER OR Date Daytime Phone 4




