2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED
DOCUMENT # P96000059021 Feb 16, 2005 08:00 AM

1. Entty Name Secretary of State
QUALITY & MARKETING CONSULTING CORP.

[ 4

T

Princibal Place of_Business Ma-iﬁng Address

64594 WOODBIRCH PLACE 64395 WOCDBIRCH PLACE
E.gHASOTA FL 34238 . S.QRASOTA FL 34238
U

2. Principal Place of Business

|

N

|

Il

|

I

3. Mailing Address i

Suite, Apt #, et T ' Suite, Apt, #, stc ' 15t MOORE CR2E034 (10/04)
City & State T Clty & State ’ 4. FEi Number Applied For
65-068165¢ Net Applicable
aip Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - T Nams ' -

SIQEéN\%IFégggFRCH PLACE Btreet Address (P.O.B_|O_X Number is Not Acceptable)
SARASOTA FL 34238

City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the Staie of Florida, 1 am familiar with, and accept
the obligations of registered agent. ’ '

SIGNATURE — i

Signature. yped of pRnted name of registered agant ang il T eppleable “[NOTE Ragistarad Agant Signalure requirad whan ransianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flofida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added 1o Fees

10. OFEICERS AND DIRECTORS N KB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 11

e PSTD {7 pelete™ T ' [ Ghange 7 Addition

NAME STEINER, RUTH NAME

STRIET ADDRESS (6498 WOODBIRCH PLACE ) } SIBFET ADDRESS

CITY-ST- 7P L CIY-357- 2P

T SR o ' 3 Detete e [ ’ IR o e e - T Addition
2 YT - e

| de . 2/ 18,/ 05-80020-008 P4 o

NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 4P CITY-S51. 2P

1Mig - T Detete —me ' [ Change ] Addiion

NAME NAME

STRECT ADGRESS STREETADDRESS

GIFY-5T-2IP ¢y -55- 2P

fili S 1 Ceiete mr ] Change [ Addition

NAME HAME

STRECT ADDRESS STREET ADDRESS

oIry-87-29 C¥-51- 2P

it T S [ Delete N RN [JChange  [] Addition

NAVE HAME

STREET ADDRESS STREET ADDRESS

CITY.-5T-2iP Cily.-SI-2P

i o ‘ - [T Dalete - TIE Clchange [ Addition

NAME HAKC

SIREET ADDRESS _ SIPEET ADDRESS

oiry-51-21P CHiY.S1- 219

12, ) hereby certiy that the infermation supplied with this filing does net qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the infermation
indicated on this report o supplemental report is trie and aceurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this repart as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with arf address, wifh all other like empowerad,

Date Dlyiema Phons #

2| \‘-hf/ 0 (au)qeu-2017




