2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P96000099208 Feb 07, 2005 08:00 AM

" Enity Name Secretary of State
QUAD EQUITIES, INC.

Fjﬂ'ncipal Place of Business  ~~ Mé_iﬁhg Aridress - o
28346 CORAL SPRINGS DR _ . PO BOX 771238
CORAL SPRINGS FL 33071 __CORAL SPRINGS FL 33077

2. Principal Place of Business

JIER

|

3. Mailing Address I

Suite, Apt, ¥, etc. - ) Suite, Apt #, efc, ) ] 1st MOORE CR2E034 (10‘104)
City & State o o City & State ) I 4. FEI Number Applied Fer
65-0715057 Not Applicable
Zi . i i
® Country ap Country §. Certificate of Status Desired O $8.75 Additiorial
Fee Requited .
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
T ) Name
OLIVER, MICHAEL -
2846 CORAL SPRINGS DR Street Address (P O, Box Number js Not Acceptable)
CORAL SPRINGS FL 33071
City FL ] Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — - - — o —— -
Signalwe, typad of pRnted name of regrstered agant and it f appicabls (NOTE Regusterad Agem signalure requitad whan wimstatng) DATE
M FEE | : o -
FILE NOW!Y! FEE IS §150.00 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fed Will Be $550.00 = . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D {1 Datets e Tl change [ Addition
NAMC CLIVER, MICHAEL R NpE .
SIRMET AODAESS 2846 CORAL SPRINGS DRIVE SIREET ADDRESS
CIFY-SI-2P CORAL SPRINGS FL 33071 oy sr-ap
e , o R R Clchange [ Addition
NAME HAME
STRELT ADDRESS SIAH § ADNRFSS
CITY §T-2IP CHY-ST- P
MLE ' 1 Delete g O cChange  [C] Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
GIrY-ST- 217 Cify 51 7P
itk ) {71 peiete N T T {JcChange ] Addition
NAME . NAME
SIREET ADDRESS STRFET ADDRESS i ]
_ Lnooon t
CiTy-§1-219 Cre-st ap G207/ 054 006 150,00
e [ ekt | ITTE Clcrange [ Addition
NAME NAME
SIRIET ACDRESS _ . STREETADORESS
Ciiv-57- 212 Cily-S1- 2P
TILE T O petete Tt [C) change ] Addilion
NAME NANE
STREET ADGRESS SIRTETANDRESS
cHY-51-2P iy 51-24°
12. t hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section | 12.07(3X7, Flerida Statutes | further cerfify that the information
indicated an this repart or supplemental reportts true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an address, with all gsher like empowerad
/
SIGNATURE: Wﬁﬂ—- - Tobe 4 200<  gst-svu-saoy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR TIRECTDR Data Daytrme Phone # 7



