2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000057367

1. Entity Name

QUADRA FINS STABILIZER, INC.

Principal Place of Business

2981 S.E. DOMINICA TERRACE
STUART FL 34397

Mailing Address

2881 S.E. DOMINICA TERRACE
STUART FL 34997

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90638 032 ***150.00

LI

K

2981 S.E. DOMINICA TERRACE
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Zs’:lglpgg’zc;of Busmess ’ S\!_UQ,V‘_ 3. rviag‘gégjoréaiiés_b’ STOﬁ?—Trs‘*qu

Suite, Apt. #, etc Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State Clty & State e - | m 4. FEI Number 65-0847791 :z:a:t::) Il:; -

Zp Gountry le \K gr-T S Country 5. Certificate of Status Desired O ?g'ggmﬂ?ggional

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

“ METWALLY MAGED ™~ ~ T R - S —

Streat Address (P.Q. Box Number is Not Acceptable}

STUART FL 34997

City

Zip Cede

FL

SIGNATURE

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

Signature, typed of primed name of registerad agert and itle f appiicable

(NOTE: Regstered Agenl signature reguired when rainstating)

DATE

9. Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFH CERS AND DIRECTORS

10. l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 patete TILE [] Change  [] Addition
NAME METWILLY, MAGED NAME
STREET ADDRESS | 2881 SE DOMINICA TERRACE STREET ADDRESS
CITy-ST-2P STUART FL 349397 CITY-ST-ZIP
HLE [ Delete TALE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-21P
TTLE 7 Delete TITLE [ Change [ Addition
NAME HAME o
~| STREET ADDRESS ™|~ S T . - s STREETADDRES‘S - - T T et =7
CITY-S7-21P CITY-ST- 2P
THLE [J Celete THTLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ ohange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-ST-ZIP
TLE O velete s O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CIfY-ST-21P

SIGNATURE: : 77
/ SiGNA.Ty{ AND T\'PEIfOH PRINTED NAME WER OR DIRECTOR

t with an adgregs, wi othgr lik

/oo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate ard 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 recgiver or trustes empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attach

972 283—177/1

Date Dayume Fhong #




