2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057367 Apr 13, 2005 08:00 AM
1. Enty Name Secretary of State
QUADRA FINS STABILIZER, INC.
Principal Place of Business T :Aaiiéng Address
£.0. BOX 2650 - P.O. BOX 2850
STUART FL 34895 STUART FL 34285
i S L — RN
Suite, Apt, #, ete. — Suéte-.-AQI #, etc., = l 15t MOORE CR2E034 {10/04)
City & State — City & Siae ' - [ 4 FE Number 650847791 ' ::i:i:i F:
ap . Country ap Country 5. Cerlificate of Status Desired | g’i'gg lﬁ:’e‘g’i‘ma'
6. Name and Address df Cﬂrrenr hegfsmred Ageant i 7. Name and Address of New Ragistered Agent .
’ ) ) Name o
gg%ﬁ“é‘?‘é: Lgbﬂf'&gg TERRACE Street Address (P.O. Box Number i§ Not Acceptable} 7
STUART FL 34897 B ==
City FL S Zip Code

8. The above named entityrsubmits this statement for the purpose of ghanging its registered office or registered agent; or-lz-:olh. in the State of Florida. 1 am familiar with, and ar:.éepi

the cbiigations ofr75(ered agen/ / e
SIGNATURE . ,/,/ L ‘“/ ? / o}
SW l\éﬂ . 7

o upsﬁ’hama o ra‘aﬁe}éd aglnlandmd aprhcal [NCTE Regstered Agent signature recured when rarslatng) DATE =

P

FLE NOWN FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departmen}gf_.‘.?tate ’

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. 1] Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek P ™ elete THLE N o {73 Change B
s METWILLY, MAGED NAME o Ronnasiaes? e
STRECT ADERESS | 2081 SE DOMINICA TERRACE ' F SIREES ADBRESS A1 EA5~A0075-012 150,00
ory-ST-#F | STUART FL 34997 Cav-st- 2 i .
AT 7 Delete TtE ] Change A
NAME NARE
STRECT ADDRLSS STREET ADARESS
QITY-ST.2p Y- ST- 7 .

T O Delete e D3 change [ Addition
MAME NAME
SPREFT ADDRESS , STREET ADGAESS
OifY-51- AP B st _ L
HTLE L Deiete BILE [l chaige [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS

| crr-st-ar | ) CATY-5T-79 ‘ L
WHE T Delste | I [Jchange ] Addition
NANE NAME
STREFT ADDRESS k SIREET ADDRESS
CiTy-S7-2F . . i ciy-S7-74p . ) L
TTLE : O Delete 1Le [ change = [ Addition
HAME NAME
STREE! ADDRESS SIREET ADDRESS
CiTY-ST- 0P ' GITY§1-7 N B

12, ! hereby certity that the information supplied with this filing does not qualify for the exemptlion stated in Section 119,07(3)i}), Florida Statutes. | further certily that the information
indicated on this repcrt or supplemental reportjs true and accurate and that sy signatute shall have the same Jegal effect as if macle under oath; that | arn an officer or director
of the: corporation or the recei wereghtg.egecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11

changed, of on an atiachm 'W:ﬂ //5_74//?/1/ “ z/?/qj/ 772-—’23’3- {7// .

SIGNATURE: ~ 1/
/ mcu}}dﬂe AND TYPED OR PHINTEE N AME QF SIGNING QFFICER O/ DIRECTOR 7 Date Daytime Phore #




