.

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P96000005601 - Secretary of State

1. Entity Name
05-03-2004 90499 001 ***317 50
QM ENTERPRISES, INC.

Principal Place of Business Mailing Address
1703 N CONGRESS AVE 1703 N CONGRESS AVE TTeeas VY
WEST PALM BEACH FL 33409-5154 WEST PALM BEACH FL 33409-5154 '

HoD2Z BT 2d . N. o022 765" €4 N.
uite, Apt. #, etc. i Suite, Apl. #, gfC.
LO)(GJ ] hfé/ FL— u> )@ ‘}f f G,Cl ﬁ ] MCORE CR2E034 (11/03)

City & State N . City & State . , 4. FEI Number Applied For
» med Sﬂm’fs 2 27" 70 y chA S\ﬂk’ S 65-0640648 Not Applicabls
ze Country Zp Couniry 5. Certificate of Status Desired g/fg-;’; t‘;:‘:&“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

x |1

Name

?%%gg%ﬁ-augﬂgg NOISTH Sireet Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed name of registered agant and titla # applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
e %
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete HnE [ change [ Addition
NAME' GORNTO, QUINTON M 1lI NAME
S'[REET ADDReSS | 17928 89TH PLACE NORTH STREET ADDRESS
CiTY-§T- 2P LOXAHATCHEE FL 33470 CITY-ST- 2P
TME VP [ Dpetete TILE [ change [ Addition
NAME GORNTO, RHONDA NAME
STREET ADDRESS 17928 8STH PLACE NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
1111 L ) O petete TLE O change [ Addition
NAME NAME
STREETADDRESS | o oo STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE [ Detete TIMLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Detet TiTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZIP . . _QIW:ST»EIP N . o L. i 7
TMLE [ etete s T 77T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI# CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under path; that t am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
T lik}a empowered.

~to (=) tps1p-1sYS

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corporation or 4
changed, of gn an at!,

SIGNATURE:

ver of trustee empaowered 10 £
t with an address, with all of]




