2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P99000015421 Secretary of State
1. Entity Name 03-29-2004 90088 0035 ***150.00
QUALYSEAM INTERNATIONAL, INC.
Principa! Place of Business Mailing Address
P.0. BOX 840009 P.0. BOX 840009 VEVVUYID
HOLLYWOQOD FL 33084 HOLLYWOOD FL 33084

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEl Number Applied For

65-0896265 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— .- - . - Name

TRAGER, ROSS

1000 NORTH HIATUS ROAD Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL. 33026

City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of reqistared agent and titke if applicable. (NOTE. Registered Agent signature reguired when reinslating) OATE

~FILE NOW'!' FEE 1S $150.00 ) o )
% " After May 1, 2004 Fee will be $550.00 ot Font cornton 0 1y 52,00 My e
" Malr.e Check Payabie to Florida Department o‘l State
30. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE [C] Change  [] Addition
NAME SOLON, SANTOS NAME
STREET ADDRESS | 1000 N. HIATUS ROAD SUITE 110 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST- 2P
TME ) 1 Delete THLE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-§1-21P
TIFLE [ oelete TITEE [JChange [ Additicn
| waME - - NAME - - s e -
STREET ADDRESS - & STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . l CITY-ST- 2P
TOLE L} oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME 3 Detate TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing doees net qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or s mental report is true ang accuraie and that my signature shail have the same legal effect as sf made under oath; that | am an officer or director
of the corporation or the refeiverpr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: Saores fotouo 2, /r( 3oy f28 P2l

SIGNATEEIE AR‘[)T\'FED OR PRINTED MAME CySIGMNG OFFICER OR DIRECTOHR Date Daytime Phone #




