“ FILED
. -~ 2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000014467 03-18-2005 90053 040 ***150.00
1. Entity Name
QUAY INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
P v s NIRRT AER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 {10/03)
City & Stata City & State 4. FEI Number Appiied For
65-0576824 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desied [ ?g-;’?qﬁ;“m“’
6. Name and Address of Currert Reglistored Agent 7. Name and Address of New Reglistered Agent
Name
TRANSGLOBAL CORPORATE ADM. LLC
520 BRICKELL KEY DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printsd name of mgEsiared agent ant tile if applcable. (mmﬁmmmmmﬂmmﬁm] CATE
FILE NOWI!! FEE IS $150.00 9. Bfection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10 DFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T i) (B Gelete e D/ f ) | P Henen [ Change  [ga#dition
NAME KAUFMAN, DAVID NAME e S1 onve 4025
STREET ADDRESS | 520 BRICKELL KEY DR, #0-305 smest sovness | 20 Ponrckel! Ly
CY-ST-ZP | MIAMI, FL 33131 a-stzp | Yaiconi, PL 21D {
TITLE S [ Delete FITLE . O cCramge [ Addition
MAME FREEMAN, STEFPHEN A. NAME
STREET ADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CRY-ST-2IP MIAMI, FL Cy-5i-ZIP
TmE ) [PBelete e [ change ] Addition
NAME KAUFEMAN, DAVID NAME
STREET ADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADORESS
Cmy-ST-ZIP MIAMI, FL CY-ST-2IF
TILE £ Delete TLE [Jcthange  [] Addition
NAME HAME
STREET ADDRESS SEREET ADIIRESS
CyY-s1-2p Cy-ST-2IP
TIME O pefete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
Tms 1 petetn TIMLE - (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CATY-ST-21F

12. | hereby certify that the infarmaticn supplied with thia filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further centify that tha 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 gxecute this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with pll ojfier |j powerad.

SIGNATURE:  STepbon £ FAren 20|06 E-FMZTRO0

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _gc ¢ ﬂ_\ Daie Daytima Phone #




