2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B _ FILED

DOCUMENT # P99000015421 ‘Apr 14,2005 08:00 AM

1, Enty Name Secretary of State
QUALYSEAM INTERNATIONAL, INC.
Principal Place of Business . Niafling Address
P.O. BOX 840003 ’ P.O. BOX 840003
HOLLYWOQD FL 33084 HOLLYWOCOD FL 33084
Suite. Apt #, etc. ] Suits, Apt. #, etc. 1st MOORE CR2E034 (10/04)}
CyasEe o T cwases 4. FEI Number I ’App'.iéd For__|
— . . : . ] 65 0896265 Not Applicable
ip Country ap Country 5. Certificate of Status Desired O g‘g"z\f q::?é:gﬁonaj

6. Name ;ngAddmsé-of Current Regislered Agent 7. Name and Address of New Regisiered Agent

Nams

.{gg()e E%RBT?-{SSIATUS ROAD Steet Addrass (P 0, Box Nurmber 15 Not Acceptabla)
PEMBROKE PINES FL 33026 e

City ) - FL | pr(:ode

e -

- -

8. The above named enftity submits thls statement for the pumose of changing lls reg(stered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the abligations of registered agent,

SIGNATURE - S o ' _ - LT NUSERPE
Sgyralure, typed of prified narme of registerad agent and tiffa F applisatls (NQTE. Ragstered Agent sgnature raquired when rainstaling) o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flonda Department of Staie )

9. Election Campaign Financing  $5.00 May 8e
TrustFund Contribution. [J  Added to Fees

.- e i -

10, . e OFFICERS AND DIRECTORE I Kt ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiE D 1 pelete (753 [T Change  [_] Addition
NAME SOLON, SANTOS # NAME

STREETACDRESS 1000 N. HIATUS ROAD SUITE 110 STREET ADDRESS HON000205573

eiv-512r  JPEMBROKEPINESFL 33026 R e DA/ /IR-R005 % -002 150,00

11134 3 pelete WLE [ Change ] Addition
HAME NAME

STREET ADDRESS _ r STAEET ADDAESS

oy ST o ) - L - pomvestae

TIE ] pelete it ] Change [ Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2F . L . _ LY-51-2F P
e {1 pelete ILE Y change [ Addition
NAME NAME

SYBFET ADDRESS r STREET ADDRESS

CIy-ST-2IP R o oy -S1-2p

ITLE [ Delete e Cchange 1 Additon
NAME # NAME

SIREEY ADDAESS STREET ADDRLSS

Y- S1-2IP . N . R cvseap ) ) ) o
e 7 Dejete r 1LE [ chenge [ Addition
NAME NAME

SIREET ADDAESS SIREE? ADTRESS

Gy 87-2tF . A - ClY-S1-2P

12. [ hereby certify that the information suppliadayith this filing does not quahfy for the exemption stated m Section 119.07(3X(), Florlda Statutes, ! further certify that the informaton
indicated on this report or supplemgpte) regfolt 1s tue and accurate and that my sigrature shall have the same legal effect as if made under gath, fhat 1 am an officer or director
of the corporation or the recaiv stee{ethpowerad to axecute this repor as required by Chapter 607, Florida Statutes; and that my name apgears in Block 1C or Block 1 if
changed, or on an attachi uddiess, withall other like empowered

SIGNATURE: ==

StGNATUFIE AND TYPEDVOR ?ﬁTED NA.ME OF SIGNING fFICER ORDIRECTOR

e e £

Uayvmne Prones 4



