FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

~ANNUAL REPORT

retary of

DOCUMENT # S41850 Secretary of State

1. Enlity Name

QUADRANGLE INVESTMENT CO.

Principal Place of Busness Mailing Address

27145 SHERATON DR 27145 SHERATON DR

NOVI, MI 48377-3318 US NOWI, MI 48377-3318 I.IS_
04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty e
65-0263272 Nat Applicable

5. Certificate of Status Desired ] ge?e.gasq lﬁf:&"”"a'

6. Name and Address of Current Registered Agent

?ghg?lNéRRESgELbESUE SUITE 1500 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Sigrawte, yped of prnled nome o regstared agent and tilte f appheatie {NCTE HFegistersd Agent signature required when ranstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees
10. OFFICERS AND DIRECTORS ] '
i P
NAME WISNE, ALAN L.

STREET ADDRESS | 600 SAN MARCOS DR
oy s1-2ip FT LAUDERDALE, FL 33301

THiLE ST -

N DAVIS, JAMES E S
SIREET ADDRESS | 27145 SHERATON DR
oiv-st-zp | NOVI, ML 483773318

TTLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET AODRESS
CITY-ST- 2P

TIMLE

NAME

STREET ADDRE 55
ciry s1- 2

LE

NAME

STAELET ADDRESS
GITY-5T-7IP

12. | hereby certify that e information supplied with this filing does not qualify fur the exemption stated m Section 119 07%3}0), Forida Statutes. | fudher certify that the infurmation
indicated on this ceport or supplemental reporiae true and accurate and that my signature shall have the same legal effect as  made under calh, that | am an officer or director
of the corparation ar the receiver Of tristee ewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. ar o altachment with an addresgg jwith all other like empowered ]
7/9.7/ oY

SIGNATURETH
10 TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone &




