Hom FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Maé’ 07, tZOOS 192}0? AM
L BREAA ' ecreta 0 ale
DOCUMENT # P95000052479 ry
1. Entity Name
Q-MATIC DEL CARIBE, INC.
Principal Place of Business ‘_ﬁ - Maf?;m Address
2790 N. FEDERAL HIGHWAY, SUITE 400 2750 N. FEDERAL HIGHWAY, SUITE 400 -
BOCA RATON, FL 33431 LlS BOCA RATON, FL 33431 US
TG v — IR R
Suite, Apt. #, etc. T - pe Suile, Apt, #, slc. 02282005 Chg-P CR2E0S4 ($0/03)
City & State N City & Stats B 4, FE! Nurber Applied For
_ _ ] 7 56-2080204 ! Not Applicatie
ap Country Zp Gountry 5. Cerlificata of Status Desired { gi-gig?:;ﬁ‘ma‘
6. Name and Address of Gurrent Repistered Agent . 7. Name and Address of Now Hoglstered Agent i
== . CEr S - Name - T = e =
LUPO i ANGELO Street Address (P.C. Box Numbar is Not Acceptable} ¥
2790 N. FEDERAL HIGHWAY SUITE 400
BOCA RATON, FLORIDA 33431
City - N FL J Zip Cade

8. The above named antily submits this statement For the pﬂ’posa of changing its registered affica or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept
the ohiligations of reglstered agent.

SIGNATURE . - — —
Signaturs, lyped or printed nama of rogistaced agam Bnd Gde it applicable {ROTE" Registted Agent signature mquired when refastating) N ™" DAYE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing " $5.00 May 8¢

After May 1, 2005 Fee will be $550.00 Trust Fund Contributior, L Added 1o Fees
10, o OFFICERS AND DIRECTDRS .~ ) 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - . IRET TITLE O ctange [ AduRion
HANE LUPO, ANGELO NAME
STREETADORESS | © 2790 N._FEDERAL HIGHWAY SUITE 400 STREET ADDAESS
om-5T-2F | BOCA RATON, FLORIDA 33431 Cint-57-1p T ——

. st — [RL W WLMENE N £y ri Iy i
ME TLE & n
me Do me 03/017/05- 4002 7= (48 e
STREET ADDRESS STREET ADTRESS
CiTy-57-2P CITY-S1-2P
e o ' ' LT Detete IE [T Change £ Addition
NAME NAME
STREET ADCRESS SIREET ADPRESS
GITY-ST-2IF GITY-ST-0P
T B o - 1 veteee e : [3 Change [ Addiion
NAME NAME
STREET ADDRESS SYHEET AGDRESS
CIY-§T-2P Ty -S7- 2P
113 o ) N T Delete TME ) Clchange [T Addifion
NAME NAME
STREET AGDRESS STREET AUDRESS
Liy-ST-2P QITY-ST-2P
e S T T 7 Detete e . O Grange L] Acion
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P cy-ST-2P

12. | hareby certify that hé ThFcrmatisn su'pplied wih-Ftefiling does not qualify for the exemption stated in Section 1 19.07(3)0), Flarida Staiutes. [ furiher certify that the fnforrnation
indicated on this raport or supplamental [epaft (s tryé and accurgte ang that my signature shall have the same legsl eifect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 of Block 11 if

of the corporation or the racslver gr.im phered ggtie il
SELY LgpD _ %@éﬂf LAY .

changad, or on an attachma I
Dwytime Phone #

SIGNATURE:

- o =




