I

ANNUAL REPORT (AR)

< 2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P94000087748

1. Entity Name

P.Q.S. INTERNATIONAL, INC,

Secretary of State

03-21-2005 90111 002 ***150.00

Principal Place of Business
35(%0 N FEDERAL HWY

TE 103 ,
FORT LAUDERDALE FL 33305

Mailing Address

2500 N FEDERAL HWY
STE 103

FORT LAUDERDALE FL 33305

2. Principal Place of Business

IR

IR

3. Mailing Address '
2RISR WS \a“i\wﬁ ASSE W=, \QRT@s,
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 10/04
City & State City & State 4. FEl Number Applied For
adlowd Paw\_i Ec @&U\W\r A Pack, EC 65-0536232 Not Applicable
Zip Country Couniry © , $8.75 additional
3555% %3 gb\.\ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e - — T

TURNER, MICHAEL

2500 N FEDERAL HWY

SUITE 103

FORT LAUDERDALE FL 33305

.| Name. - . . [N
M ol TTuCeed

Street Address (P.0O. Box Number is No[Accepm
ssx N e\ T

Oedemed Coct

City Zip Code

FL | “Z35=y

the obfigations of registered agent.

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | )

familiar with, and-accept

3\ \4 O(

Signature, typed or printed nama mmled agent a’(lme it applicable

(WOTE: Registerad Aganl signatuie requiied when rsinstating)

DATE |

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TILE [ Change [ Addition
NAME TURNER, MICHAEL NAME
STREET ADDRESS | 2500 N FEDERAL HWY STE 103 STREET ADDRESS
CIFY-ST-ZiP FORT LAUDERDALE FL 33305 CHY-$T-7P

 TITLE vD 3 Delete TITLE [J change ] Additicn
NAME FITZGERALD, THOMAS NAME :
STREET ADDRESS {2500 N FEDERAL HWY STE 103 STREET ADDRESS
ary-st-zp | FORT LAUDERDALE FL 33305 CITY-ST-2P
TITE [T Delete TLE [ change {3 Addition
NAME "o - NAME - - T = - = '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delete TTLE [Jchange (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TILE 3 change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21F CITY-5T-7P

indicated on this report or supplemental report is true and accuy,
of the corporation or the receiver or trustee empewe ed o exe
changed, or on an attachment with 3

SIGNATURE:

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

AN\ QG263

SHNATUAE AND TYPED OR PRINTED NAME OF SIG

1G OFFICER OR DIRECTOR

Dayllms Phone #




