2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000004751 Mar 19, 2005 08:00 AM
1. Eniity Name : L= Secretary of State
V.E. QUILLEN MARKETING, INC. '
Principal Place of Business _* ’ ' Mailing Address o
10018 W MCNAB RD 10018 W MCNAB RD
STE 125 STE 125
TAMARAC FL 33321 TAMARAC FL 33321
us us
s e ||| RHIEREAWII]
Suita, Apt. #, ete. . ) Sune, Apt #, etc - 1st MOORE CR2E034 (10/04)
City & State =TT City & State | 4. FEINumber s Applied For
_ 65'0_724795 Not Applicable
Ziv Country ap Country 5. Certificate of Status Desired O gi’ggmg"““a’
6. Name and uidc_:lress af Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
?%I‘I-!éE\ﬁ’h}]’gg\]TEBRRED Street Address (P.O. Box Number is Not Acceptable)
STE 125 - . :
TAMARAC FL 33321
City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE — —— - e —
Sgrelure. typad of prnted name of regigtarad agent and it if apphc atis (NOTE Rogistaraa Agant signatus ‘aquirad whan rnsiatmg} DaTE
S o S—
FILE NOW!!! FEE IS $150.00 e 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? V\ﬁl[_ Be $550.00 = Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS _ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE DPV - [ Delete HiLF [ Change  [[] Addilion
NAME QUILLEN, VICTOR E NAME HI002EA21T
STREET ADDRESS | 10018 W MCNAB RD, #125 STREET ADDRESS 53."’19."‘!35“835302“5 13 150,00
Y- 57-21p TAMARAC FL 33321 CHev ST 7ip
niLe DST - T Deiete TILE ' ' [Ichange [ Addition
NAME QUILLEN, DEVON ' NAME
SIREEr ADDRESS [ 10018 W MCNARB RD, #125 STRECT ARNRFSS
are-sr-ap | TAMARAC FL 33321 ) aest. e
IE T (1 Change [ Addition
KAME NAME
STRFET ARMRESS ) -7 ) T TR oimii ADDRESS”
GITY-ST 2P Oy -5T-2
it o Ol oeiete B v [l change [ Addition
NAME NAME
STREE | AUDRESS STREET ADDRESS
Cliy-ST- 2P e ctp
ML - C Dodee T [ Change [ Addition
KAME NAME
SIREET ADGRAESS CTREET AGDRESS
oIY-S1-2p Y S IF
WILE S - Oosiee [ [ change [ Additien
NABE NAME
STREET ADQRESS SIRECT ADDRESS
riiY-5)-2p oIl -5F- 21

12, | hereby certify that the information supplied with: this filing doas not cil:lal‘ifﬁdr_the exemplion stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or rustee empowerad o execute this repon as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali gther ke empowered.
Victor &. Quillen O3/i5les SE/-848-¥éos
Date

SIGNATURE: m (? e

" SIGNATURE AND TYPED OR PARHED NAME OF SIGNING OFFICER OR DIRECTOR




