FILED
2003 FOR PROFIT CORPORATION
um?:omvl BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT #  P96000005601 Secretary of State

1. Entity Name 01-31-2003 90311 001 *****g 75

QM ENTERPRISES, INC. 01-31-2003 90311 002 ***150.00

Principal Place of Business Mailing Address

1703 N CONGRESS AVE 1703 N CONGRESS AVE

WEST PALM BEACH FL 33409-5154 WEST PALM BEACH FL 334035154

2. Principal Place of Business 3. Mailing Address ”"“m “I ""l Ilm Ilm |||]| Ilm “m “m “Ml ““! “m ““ m‘
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-064%48 Not Applicable
Zp Country Zip Country 5. Qerlificate of Status Desired [Q/ §ese ;esq L»::i:‘;tronal
—.-— 6,- Name and Address of.Current Registered Agent. . _ . . . . . . . .7..Name and Address of New Registered Agent

Name

GORNTO, QUINTON M fii
17928 89TH PLACE NORTH

Street 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignatura, typed or printed name ol registered agent and title if applicable {NQTE: Registered Agent signature requirad when reinstating) CATE
FILE NOWIY FEE IS $150.00 . ‘ ) )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 b . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TImLe [Ichange 7] Addition
HAME GORNTO, QUINTON Ml NAME
sTreeT aporess | 17928 89TH PLACE NORTH STREET ABDRESS
orv-st-7e [LOXAHATCHEE FL 33470 CATY-ST-2IP
TITLE VP [ pelete TITLE [ Change ] Addition
NAME GORNTO, RHONDA HAME
STREET ADDRESS 1 17928 89TH PLACE NORTH STREET ADDRESS
orv-srzp | OXAHATCHEE FL 33470 onv-51-28
TILE - - - - e wm o+ oo =1 petete. — - J-TMLE N : - _ — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
TILE [ pelgte TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP |
TITLE ] = Delete TITLE - . O change [ Aduition
NAME NAME "
STREET ADDRESS STREET ADDRESS s,
CITY-ST-2iR CITY-5T-2tF
TITLE O petete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
ErY-ST-2P CITY-ST-2P

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal parve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiggfermpowerec to execute this repgrt as required b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with arpdddress, with all cthegflike empowegd.

SIGNATURE: ___ SR S8 eett OL[OS (S By

smuﬁuwn TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ " Daytime Prone #

[T NT LTV

e

CR2E034 (10/02)



