2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Apr 20,2004 8:00 am

DOCUMENT. # P96000102493 ecretary of State

1. Eniy Name 04-20-2004 90035 044 ***150.00

Q MANAGEMENT INCORPORATED - - '

Principal Place of Business Mailing Address

PQST QOFFICE BOX 2076 POST OFFICE BOX 2076

FORT PIERCE FL 34954 FORT PIERCE FL 34954 .
Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 {(11/03)
City & Stale City & State 4, FE} Number Applied For

N 65-0713834 Not Apglicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M = o . Mame —r

?%%A(I:%-ll_lb‘?\lﬁ%TE‘i‘SRPLAZA Street Address (P.0O. Box Numnber is Not Acceptable)
FORT PIERCE FL 34949 ‘

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 Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerad agent and titla il apphcable. {NOTE: Registeren Agent sigraturs requred when reinstanng) DATE
3 r,‘.;, L _--'|-" R
FILE NOW!!! FEE $15*0'0-OI 9. Election Campaign Financing $5.00 May Be
; i T R e FRptale) Trust Fund Contrituwution. O Added to Fees
Make Check Payable to'Florida Department.of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D : [ Delete TITLE [ Change ] Addition
NAME QURAISHI, AKHTAR NAME
STREET ADDRESS | 1122 COLONNADES PLAZA DR. STREET ADDRESS
CIry-87.2IP FORT PIERCE FL 34349 CITY-ST-ZIP
TITE 1 Delete TITLE FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
- CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
£ NAME™ = = il e r————— S——— i —— "\"NAME - e T e R I P —e - " :
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P Ciry-S1-21P
TITLE O oelete TITLE {JChange ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-2p
TITLE ] Delete TLE f] Change [ ] Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2P CITY-ST-21P
TILE [ celete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmgfit with an agigfress, with all other like empowered.

SIGNATURE:

-

e H  Akiren Quond,  Y-180y [ 72-fesoory

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 13 Daytime Phone #




