2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

s
DOCUMENT # P98000098198 ecretary of State
1. Entity Name
04-12-2005 90123 024 ***150.00

TQC MANAGEMENT SERVICES, INC.
Principal Place of Businass Mailing Address
11655 OLD CUTLER ROAD 11655 OLD CUTLER ROAD
CORAL GABLES FL 33156 CORAL GABLES FL 33156

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

65-0899682 AT
. pplicable
Zie Country " Zip Country 5. Certiicate of Status Desired [ gi—;’i Addtional

6. Name and Address of Current Ragisterad Agent

LEEDS, LINDA .- .

7. Name and Address of New Registerad Agent
Name ’ N -

1 1655 OLD CUTLER RbAD Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL. 33156

- City FL Zip Code

8. The abova narned entity subrmits this statement for the purpose of cha'nging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent:

SIGNATURE

Swgnalura, typed & preted narme o registered agent and tlle il apphcable (NOTE Ragrstared AQen sgnalure 1gquirad whan lemstating) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ pelete TITLE "] Change  [_] Addition
NAME LEEDS, LINDA NAME
STREET ADDRESS | 11655 OLD CUTLER ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-51- 2P
TILE vD ' [ Gelete TITLE [ change [ Addition
NAME LEEDS, JONATHAN NAME
STREET ADDRESS | 11655 OLD CUTLER ROAD STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33156 n CITY-51-7P
NIE SD P@Me TILE [ Change  [] Addition
we T 7 | MITTLEMAN, JONAS A 0T -
STREET ADDRESS [ 11655 OLD CUTLER ROAD STREET ADDRESS
CITY-St-4P CORAL GABLES FL 33156 CIY-S1-2IP
THILE ] pelate TITLE [ Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2Ip CITY-§1-2IP
THLE O pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREEI ADDRESS
CITY-S1-21P CITY-$1-71P
TINE ] pelete T J change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl dress, with all othgpdke empowered, )
SIGNATURE: V/@ér JOS_ b 633
R 7 Dafs Daytme Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




