~. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P96000005601

1. Entity Name
QM ENTERPRISES, INC.

Secretary of State

03-28-2005 30066 027 ***]58.75

Principal Place of Business

16032 78THRD. N
LOXAHATCHEE, FL 33470

Mailing Address

16032 78THRD. N
LOXAHATCHEE, FL 33470

2. Principal Place of Busingss 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0640648 Not Applicable
Zip Counlry Zip Country - . $8.75 Additional
6. Certificate of Status Desired g Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
i —um —]—Name - e e e -~ PR e e

e — G —— . -

GORNTO, GUINTON M Iit
17928 89TH PLACE NORTH
LOXAHATCHEE, FL 33470

Street Address (P.C. Box Number Is Not Acceptable)

City Zip Code

FL

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of ragisiered agent and 1itle if applicatsle.

(NOTE: Ragistered Ageni signature required when reinstating)

DATE

FILE NOWIIl FER IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

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

TLE P O3 Defete TIE DOchange [ Addition
HAME GORNTO, QUINTON M Hl NAME

STREET ADDRESS | 17928 89TH PLACE NORTH STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-5T-21P

ILE VP O Detete TMLE [ change  [J Addition
NAME GORNTO, RHONDA NAME

STREET ADDRESS | 17928 89TH PLACE NORTH STREET AODRESS

CIEY-ST-ZIP LOXAHATCHEE, FL 33470 CIvy-s1-2i9

THLE 3 velete TITLE [ Change [T Addition
NAME - . e . e e I |
SREETADDRESS | T ) STREET ADDRESS

CITY-ST-7IP CITY-§T- 2P

TILE O Delete me I Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-ST-2IP

TME 1 oetete TMLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2 CHTY-ST-2P

TITLE 3 pelets MLE [J Changs 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2PP

12. | hereby certi
indicated on this report or suppleme
of the corparation or the receiver
changed. or on an attachment wi

SIGNATURE:

| report is true ang-asccurate

that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
My signature shall have the same legal effect as if made under cath; that | am an officer or director
raport as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ouird—on Goapte L. 3)ad]os sl- St—IsY

s

E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




