2005 FOR PROFIT CORPORATION

- « ANNUAL REPORT {AR) FILED

DPCNU MENT # P94000080125 Jan 31, 2005 08:00 AM
1. Entity Name S
ecretary of State
QUALITY MANAGEMENT EXCHANGE, INC, y
Principal Place of Business - B Mailing Addr-egs S
3333 S ATLANTIC AVE 219204
STe 1101 PORT ORANGE FL 32129
BQYTONA BEACH SHORES FL 32118 us
i K ISACTO IO IR oI
Suite, Apt. #, efc. ’ S Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10’04)
City & State T City & State 4. FE1Number Applied For
59-8277021 Not Appliced.
Zip Country ap Countryi B 5. Certificate of Status Desired O gi'gg;ﬁfed;ﬁ‘;nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- S ) Name T
RILAWYER -
%%EALME‘;;YM\ AVENUE Street Addrass {P.0. Box Number is Not Acceptable)

CORALL GABLES FL 33134

City o T FL J Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acg:
the obligations of registered agent. :

SIGNATURE

Signature, iypad ar printed name of regrstared agant and ol applicatle (NOTE Hagisterad Agent signatun reqdrsd’\;hen wirslating} ) DATE

FILE NOW!I! FEE IS$15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May:
TrustFund Contribution. []  Added to Fee:

10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P [ Delete LRF j [ Change A
NAML ROBISON, JAMES D NAME

STREFT ANNRFSS {3333 S ATLANTIC AVE, STE 1101 SIREET ADDRESS

CHY-S1-ZiF DAYTONA BEACHFL 32118 CIIY-SE- 2P

T VP 7 telete TiE ) [ Change [ A=
NAME ROBISON, AMY S NAME BOOC0nA05233

STREFT ADGIRESS | 3333 § ATLANTIC AVE,, STE. 1101 STRFC T ADDRESS 01./31,05-80025-024 15000
ciry-ST-2F DAYTONA BEACH FL. 32118 J orvesiae

Wt ' [ psiete WL O Ghange ] A
NAME NAME

STREFT ADORESS STHEET ADDRESS

VY-S 2P CIEY-51- 4P

T [ Delete e - O Change T4
HAME NAME

SIRCET ADDRESS STRE: | ADORESS

CITY -ST-2P Y. SI- e

e T [ Delate TIE “Ochangs &
NAME NAME

STREFT AQDRFSS STREET ADDRESS

Ciry ST-2IP GITY S0

TILE O pelete TTE [Jchange (A
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-SI-2IP GIFY SI- 2P

12. | hereby certiz that the inforrnation_supplied with this filing does not qualify for the exemption stated in Section '119.0?‘(3}6). Florida Statutes. | further cetify that the informadic
indicated en this report ar supplemantal repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer of direx
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an aftach t with ar: address, with all other like empowered. -5 PeS D . 3 86 f\b q
SIGNATURE: M D. R~  Rosisep i’/aq JoS~ go L3

HGNA@B TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtreo Phona 4




