2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000050690 ) Apr 14, 2005 08:00 AM
1. Enity Name ) ce Secretary of State
QUORUM LTD., INC.
Principal Place of éusiness = B " “Maiting Address
837 NORTH ANDREWS AVE 837 NORTH ANDREWS AVE
IR ARA
2. Principal Place of Eusine;s_ = 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etcf 15t MOORE CR2E034 (10/04)
Giy & State = T Ty asne 4. FEI Number Applied For
—_— A 85-0596770 I |Mot Applicable
Zip Country Zp Country 5. Certdicate of Status Desired ol §i'gfql‘:?£i°"al
6. Name and Address of Current Regislerad Agent o 7. Name and Address of New Registered Ag_ent
Name i
ELBJ;\’ R%RgﬁTHEwEWS AVE Strest Address (P.0 Box Nur;:bér is Not Acceptable) ] —
FORT LAUDERDALE FL 33311 — e
City FL inp Code

8. The above namet enfity submits this Statement for ﬁwe purpose of ¢hanging its réglstered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the abligations of registered agent.

SIGNATURE : e

Signalure, typed of priftéd narma of registared agent and Lile i appleabls {NCTE Rag:stsrod Agerl signalute requirad whon feinslating) DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. T Added 1o Fees

10, , . OFFICERS AND DIRECTORS , T ADDHIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE D O Delete itk [JChange  [] Addilion
NAME LUNDE, MATTHEW A - H0p00030381 7

STREET ADDRESS | 925 SOUTHEAST 10 COURT STREET ACDRESS 4140500017025 180,00
ory-57-2P | POMPANO BEACH FL 33060 . wiv-sT- 2P .

e [ Delete i (J change [T Adciition
NAME NAME

SIATFT ADDRESS STREET ADDRESS

LTy ST-2F , CITY-ST- 7P . )
E [ Delete s [ changs ] Additlon
NAME tatdE

SURECT ADDRESS STRELT AIDRESS

CITY-5T-21P o - _ L. S1-7

THE ] Dafete L [ change  [T] Addition
HAME HANE

STREET ADDRESS STRERT ADURFCS

ChY-S1-2ip o ~ Povsior

g D Delete WLk O change [ Acdition”
NAME HAME

STREET ADDRESS SIREET ADOFESS

CITY-51-2P B CINY-51- 2P

T 3 elete TILE Tl cChange [ Addition
NAME MAME

STREET ADDRESS STEEET ADDRFRS

Ty ST- 2P J CITY 57219 . )

12, | hereby certify that the information suppliad with this filing coes not qualify for the exemption stated in Secton 119.07(3X), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and thal my signaturgsshall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or rustee ampowared to execute this repprt as requiss® by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all giher like empgudfed.
" — o
ey V/Vd
SIGNATURE: N A _ S
ruRe

e ke LT p— =
D TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR Dats

Dawmg.FIwcna 4




