2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 03, 2005 08:00 AM

DOCUMENT # P25000007014 Secretary of State
1. Entity Name

QMA CORP.

Principal Place of Business Mailing Address .

1414 EAST MAIN STREET 1414 EAST MAIN STREET N

EAST LEESBURG, FL 34748 US EAST LEESBURG, FL 34748 U5

TR MEAD R

01242005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PP PRI

58-3296640 Not Appficable

$8.75 Additional

. i 11
5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

1414 EAST MAIN STREET DO NOT WRITE
EAST LEESBURG, FL 34748 IN THIS SPACE

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

SIGNATURE -
Signature. typed of prnled nama of ragislered ngent and Ltle if apohcable [NOTE. Rog: d Agaenl sig roquitad whon (gi ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund.Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS [
UL P
NAME ALVARADQ, IVETTER
STREET ADDRESS | 1414 EAST MAIN STREET Uf}l'.lﬂgﬂzi 2720
CITY-§7-2iF 0 - X
LEESOURG, FL 34740 0203053006015 150. 00
TMLE
NAME ROHINI, SASTRY

SIRLET ADDRESS | 1414 EAST MAIN STREET
CITY-S1-2iP LEESBURG, FL 34748

TITLE
MAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

HILE

NAME

STYREET ADDRESS
LIf-s1-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
indicated an this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or rustes empowered o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with gn address, wi ther ke empowered.

SIGNATURE: { /2005 N2 729 &osp

Lyﬁarum AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytma Fraro
L 4




