2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #V18880

1. Entity Name

Q-RAMA INC.

FIL
04 APR2S Mt 8 24

.

Principal Place of Business

1133 THOMASVILLE RD.
TALLAHASSEE, FL 32303

Mailing Address

1133 THOMASVILLE RD.
TALLAHASSEE, FL 32303

SECRETAIY U
TALLAH, ﬂ‘?‘:‘r v

2. Principal Place of Business

3. Mailing Address

UTERENU VRGN T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04292004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3313877 Not Applicable
Zi 7
® Country e Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENN, CECILA F ESQ.
2311 CANTER STREET
TALLAHASSEE, FL 32308

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sighature, typad of printed name of registered agent and tite it applicable.

{NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOW!!ll FEE IS $150.00

9. Election Campaign

Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Delete TITLE %C ge [ Addition
r-- -“"I -""1 B T
N QUARELLO, DONALD NAME 4000 4
STREET ADDRESS | 1433 B GRAPE ST STREET ADDRESS 05207/ 04--{1 !Bije——ﬂﬂb #100,00
CITY-5T-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TIME {1 Delete TLE [ Change ] Additior:
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P , CITY-S7-2P
TILE 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-71P oITY-ST-ZF
TITLE [ pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CITY-ST-ZPP
THLE [ petete MTLE [ change 3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not quality for the exempftion stated in Section 118.07(3)(i), 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 Of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address, with all other like emp#éwerad.

SIGNATURE:

Qlztly  (esoyzey 1 2n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




