2005 FOR PROFIT CORPORATION FILED

—+__ ANNUAL REPORT - Jan 28, 2005 08:00 AM
DOCUMENT # P98000070934 3 Secretary of State

1. Entity Name
JD QUAM CONSULTING, INC.

Principal Place of Business Mailing Address
4640 BRADY BOULEVARD 4640 BRADY BOULEVARD
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

AR LA AP

01212005 No Ghg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =y ApiedFo

65-0856643 Nat Applicable
5. Certificate of Status Desired . [J gi-zgﬁf:;“ma]

6. Name and Address of Current Registerad Agent

243 AL MERIA RVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this siaterent for the purpose of changing its registerad ofiice of reglsteréd aéer;t: orb?:)u; iﬁ :ﬁe State of Florida. | am familiar With. and accept
the cbiigations of registered agent.

SIGNATURE _ i _

Signature, typed or printed narme of registered agemt and litle if applicable {NOTE Hegistered Agent signature roquired when relnsiating) DATE

9. Election Carnpaign Financlng £5.00 May Be
FILE NOW!!! FEE IS $150.00 Y
After May 1, 2005 Fee Wi?l be $550.00 Trust Fund Contribution. (I Added to Fees
10. QFFICERS AND DIRECTORS ] L - _
TIRE PSTD ) - et ot m
NAME QUARM, JOHN D LGN 20284
4 e e ) - - -

STREET ADDRESS | 4840 BRADY BOULEVARD 012805801 02-017 150,00
GITY-ST-ZP DELRAY BEACH, FL 33445 ]
THTLE
HAME
STREET AGORESS
CITY-ST-21P
THLE
NAME

i DO NOT WRITE

m "IN THIS SPACE

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
Ciy-st-ZIP

12. I hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Sectlan 1 t9.07$13](i). Florida Statutes. [ further certify that the Information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal efieci as if made under oath; that 1 am an officer or director
of the carporatlon or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or an an a:tachmenyh ‘address. with all other [ike empowered. .

SIGNATURE: __~ ek Gocctmn fad-e5” (\’cpi}éﬁf - 73077

TURE AND TYPED OR PRI E OF SIGNING' OFFICER OR CYRECTOR Cayimn Phone &

- . ,




