2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT | ~ Jul 05,2005 08:00 AM
DOCUMENT # P96000018506 | - Sécretary of State

1. Entity Name
ALBICON QUALITY MANAGEMENT SYSTEMS, INC.

Principal Place of Businass T o Mailing';f\cidress
40 RAILROAD AVE 40 RAILROAD AVE
VALLEY STREAM, NY 11580 US VALLEY STREAM, NY 11580 US
06292005 No Chg-P CR2ZE034 {10/03) )
DO NOT WR'TE IN THIS SPACE 4. FEI Number ) Applied For
11-3310406 . Hot Applicatie
5. Centificate of Status Desired O $8.75 Additenal

Fes Required

8. Name and Address of Current Registered Agent

T2 N 3 DRIVE DO NOT WRITE
CORAL SPRINGS, FL 33172 - IN THIS SPACE

8. The above named entity submits this statement for the purpoge of changing its registered office or ragisterad agsnt, or bolh in the State of Florida. | am familiar with, ané accep“f
tha obligations of registered agent.

SIGNATURE _ : —
Signature, lyped or printed name ol registerad agent and Lils if appiicable {MOTE: Registared Agen! signature raquitad when renstating) u DATE
FILE NOwW!! FEE IS $150.00 9. Election Campaign Financing $5 00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [@  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | - —
TLE PTS -
NAME SANTANGELO, PETER

STREET ADDRESS | 12020 NW 2 DRIVE
CIYY-5T-21P CORAL SPRINGS, FL 33172

e MD ' - g - ' O HOE0N003 Y04
NAME TITLEY, ANDREW D 7S/ Dguu 9011 18
STREEY ADDFESS | 40 RAILROAD AVE

CINY-87-21P VALLEY STREAM, NY 11580

TiNe
NAME

v DO NOT WRITE

w - IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-21P

TILE

NAME

STREET ADDRESS
cny-§1-2IP

TIE

NAME

STREET ADDRESS
CITY-57-2IP

12. | heraby cemif\; that the information supplied with this filing daes not qualify for the examption stated in Section 119, 07?3){') Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rop: i curate and that my signaiure shall have the same lagal effect as if made under oath; that Fam an officer or director
of the corporation cr the receiver or trustea & rfrefflo Shecute this repurt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or oh an attachment with an addregs,
AsonGs e flo§ TtbséL m

SIGNATURE:
SIGNATURE AND TYPED R PRINTED NAME OF $GNING OFFICER OR DIRECTOR T Cioyume Fhone #

N



