2004 FOR PROFIT CORPORATION
5 ANNUAL REPORT (AR) FILED |
DOCUMENT # P94000080125 e Feb 02, 2004 08:00 AM
il Secretary of State

1. Entity Name

QUALITY MANAGEMENT EXCHANGE, INC.

Principal Place of Business Maiting Address
3333 § ATLANTIC AVE 219204 )
STE 1101 PORT ORANGE FL 32128
BSYTONA BEACH SHORES FL 321138 s
Suite, Apl #, efc Suite, Apt #. sic, MOORE CR2E034 (11/03)
City & Stale City & State 4. FEi Number Apphed For
59-3277021 Net Applicable
ap Country ap Country &, Certlificate of Status Desirad - ?8'75 Additional
) ) 2e Required
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Hagistered Agent
Mame
AMERILAWYER "
3473 AL MERIA AVENLUE Street Addrass (P.O. Box Number is Not Acceptabia)
CORAL GABLES FL 33134
Cily ' FL i Zip Code

8. Trhe above named entity subrsts this statement for the purpose of changng sts regsstesed office o registered agenti, or both, in the State of Fiorida. | am familiar with, and accept
the obligations g regisiered agesit.

SIGNATURE W"M ‘(“\f | _'%{Vét}&%%{{!{ of

Signaiuwd e & orted aghla o regftared aghat and iz « appfeabie {NOTT Repisteres AGert SIgNANIE 7oRUrBE when 1DnSIasng) LILY 5T 2
e 3 ) T
F: :ILE NOw!! Fgf:: $195§5-50 o 9. Election Campaign Financing $5.00 Mmzy Be
1 AR Trust Fund Contribution. 3 Added ta E
Make Check Peyable to Florida Department of State st Fune Leotribudon 1@ Fees
10. OFFICERS ANE DIRECTORS o . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 1 |
THE P 3 Delete BILE [ change [T Addition
HAME ROBISON, JAMES D HAME HOCOO00SS07
STRELT ADURLSS {3333 § ATLANTIC AVE, §TE 1101 STREET ADDRESS 8270204801 24-013 isn.m
CIFY - ST-2IP DAYTONA BEACH FL 32118 CITY.ST- 2P B
ML VP [ Beiate BhRE [Gchange [ addiion
NAME ROBISON, AMY S HAME
STREETADDAESS {3333 S ATLANTIC AVE., STE. 1101 STRELT ADDRESS
Ciry-SF- 2P DAYTONA BEACH FEL 32118 ory-S1- 2
THE [3 teiete ] mme Dcnange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
LIy -5E-2P ) CITY-ST- 719
e [ palata HILE F1change [ Addiion
NAME HAME
STREET ADDRESS STREET ABDRESS
oy 5T TP GITY-ST- 219
Tk L] petete TE Tlchange ] Addition
NAME HAME,
STHEET ADERESS STREET ADDRESS
CY-51- 29 CITY-51-2P )
THLE 7 petere TTLE T change [ Additien
NAME HAME
SYREET ADDRESS STREET ADDRESS
CY-ST-7P GiTY -ST- 29

12. | haraby cedity that te information supplisd with this ﬁiing does not gualify for the exemptior stated n Section 119.07{3)i}. Florida Statules. | futther carfy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as ¥ made under cath: that ! am an officer ar director
of the corporaton or the receiver or frustee empowered 10 execute this report as required by Chapler BO7, Florida Statutes, and thal my name appears in Block 10 or Block 1 if
changsad. or on an atachme: ith an addrass, veth alt other ke empowered.

SIGNATURE: %"‘4 D. Nalrow~ 1{[%‘;( o\ @,Ké)’ze’pwzs

BIGNATURE AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Prong ¥




