§

- FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P95000014467 04-12-2004 90332 006 ***150.00
1. Entity Name
QUAY INTERNATIONAL, INC.
Principal Place of Business Mailing Address 1 quu 1 JJ9
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
T v AU EIRAMHAR AU EC AT IO
Suita, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/063)
City & State City & State 4. FEl Number Applied For
65-0576824 Not Applicable
Zip Cauntry Zip Country 5. Cenrtificate of Status Dasired O ' gge'gesq;:?:{;“o"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name P . ;
FREEMAN, STEPHEN A L@M@XM‘W\NWN!OH;M
520 BRICKELL KEY DRIVE Street Addrass (P.O. Box Number is Not A;:ceptable)

SUITE 0-305

MIAMI, FL 33131 | 520 Byricke iy T DiteO-F%
i@ FL | 823 )

" 8. The above named entity submits this statemeny for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. Ld

the obligations of registered agent.

SIGNATURE : . (_[/ (o / 0 L/

Signature. typed or printed name of registered agent and tite i appécabls. (NOTE: Registerad Agent signature raquirec when reinstating) T Toare
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TMLE (] Change [ Acdition
NAME KAUFMAN, DAVID NAME
STREET ADDRESS | 520 BRICKELL KEY DR, #0-305 STREET ADDRESS
CITY-87-2P MiIAMI, FL 33131 CITY-ST-2IP )
TE s . 0 Defetn TME 0 [l change [ Addition
NAME FREEMAN, STEFHEN A. NAME
STREET ADORESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2P
TIMEE P [ Delete TTE O ctange [ Addition
NAME KAUFFMAN, DAVID NAME
STREET ADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADORESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-5T-21P
TLE 1 pelete TiLE [ Change  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or trustes empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11:if
changed, or on an attachment with an address, with gittther like empowered.

SIGNATURE: SUPNIN FY AN ‘82'4\0‘3; \ =05 Y2594 - 2ROD

BIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Daytime Phone #




