2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

1. Entily Name
(SRR e g e

DOCUMENT # P95000052479
Q-MATIC DEL CARIBE, INC.

01-23-2004 90044 024 ***150.00

SR

Principal Place 6l Busingss &
Sl ARG

<Ly Maili g Address' '~

" CEL ey 1R 4L

My

#

Lty =

Boca Raton, Florida, 33431+ |

]

[ S TR
3a0UTAE e

- 2790.N Federal Highway, Siite’400” [’

2. Principal Place of Business

3. Mailing Address

e

2790 N.Federal Highway, Suite 400 .
Boca Raton, Florida 33431

Street Address (P.O. Box Number is Not Acceptable)

i #, etc, ile, Apt, #, elc. ’
Sufe. Apt. #. etc Sulle, Agt. #. ele 01142004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For

56-2080204 Not Applicable
7 - © L
® Counlry Zip untry 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
- 6.-Name and Address ol.Current Registered Agant P ) L © wm—--7,-Name and Address of Hew Registered Agent — e ——— _| . - -
Name
Lupo, Angelo

Cily

FL l Zip Code

8. The above named enti

ty submils Lhis statement for the purpose of changing its registered oflice or registered agent, or bolh, in the Stale of Florida, | am familiar wilh, and accept
the obligations of registered agent.

v

- SIGNATURE

Sigrature. typed of printerd name of tegistered agent and litle 1l apphicable.

(NQTE; Registered Agent sipnature required when reinslaling)

" FILE NOWI! FEE1S $150.00
After May 1, 2004 Fee will be $550.00

et + N - th N -

9. Election Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - IPSD - . . CT -~ Detete =~ ' s - R ’ (O Change [T Addition
wmpe - '|Lupo, Angelo-- - - A ETTY Yot

sweerapoaess | 2790 N, Federal Highway, Suite 400. < o o) smeETaDoRESS-| Lo — - - B
civ-si-2p - |'Boca Raton, Florida 33431 . ..." 0 . CTY-SI-ZP- " | oL el e s .
1ILE [ Delele Lk {1 Change [ Addition
MAME NAME

SIREET ADDRESS SIREET ADDRESS

CiiY-SI-21P CITY-5T-2IP

TIILE O petete TILE - O change (] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-51-2IP - CITY-ST-ZIP

TTLE [ Delete 1MLE [ change [ Addition
= NAME = et e g e e e o b s B NAME ez e m e == e = > R i
STAEET ADDRESS STREET ADDRESS

CITY-$1- 0P cimy-S1-21P

TITLE [ Delete TILE - [Jchange ] Adeilion
NAME NAME

STALET ADDRESS , STREET AUDRESS

CITY-§T-21P ' CITY-ST- 2P

ITLE [ Delete TITLE [ Change [ Addiion
NAME ' HAME L ) Lo, R
SIREET ADDRESS STREET ADDAESS S R R NI PR BN
VIR BT AN R A A RN R [ :

v = ol ihe corporation’or
- -¢hanged;-or on an at

'SIGNATURE:

. 12.7)ihereby cerlify-that the infdimaticn supplied with this fling
indicated on this report or supplermental report i

ind apgCurate a
the raceiver or lrust powered t

tachment with

5 not qualify for the exémption stated in Settion 119.07(3)i), Florida Statutes. 1 turther cerlify that the information
ignature shall have the same lagal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.L:.‘- -4

" B
[ R T N S I

gy,

&# DIRECTOR

Date Daytene Phone #

v f



