2005 FOR PROFIT coﬁponATlou FILED
ANNUAL REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # V46713 Secretary of State
1. Entity Name
QULKID:RY CORPORATION 05-05-2005 90115 013 ***158.75
Principal Place of Business Mailing Address
791 WYE ROAD 781 WYE ROAD JUU4JDOD
AKRON OH 44333 AKRON OH 44333
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Feor
65-0361832 Not Applicable
Zip Cauntry Zip Couritry - ) $8.75 additional
5. Cerfificate of Status Desired 54, 2 Requ .lreé 0
6. Name and Address.of Current Registered Agent - — - ——7. Name and Addrocs of Now-Registerad Agent — -~
Name
?gO%%%Pl%'F:iAgII 82‘ Ig\L’ELEDMRO AD Street Address {P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typad of printad name of regisiared agent and tie f apphcabla (NOTE Regislered Agant signatura required whan reinstaing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE cD 3 celets TILE D {7 Change mdcﬁtion
HAME MEYERSON, ROBERT F HAME MiCHABL A. WOYSS

STREET ADDRESS | 791 WYE RD STREET ADDRESS TCH U:3y€ a0

ory-si-ne | AKRON OH 44333 CITY-ST- 7 AKRO LD od 33D

M PCEO [ Delete TiNLE P. ceo, D ,Q’cnange ] Addition
NAME MEYERSON, ADAM H NAME A DA H. meye w’.;)

SIREET ADDRESS 791 WYE RD STREET ADDRESS 1 hJ(cE a0 h

eny st P | AKRON OH 44333 cny-st 2F AKROM o HH3D3

TITLE sT [ Deiete TITLE [Jchange [ Addition
NAME CULOTTA, ELINOR M NAME

STREET ADDRESS (791 WYE ROAD STREET ADORESS

CHY-81-71P AKRON OH 44333 CITY-51-2IP

i D [Xetete e O] Change L] Addition
NAME MEYERSON, ANDREW S NAME

STREET ADDRESS | 791 WYE RD STREET ADDRESS

CIy-sI-2ip AKRON OH 44333 CIFY-ST-2IP

TITLE . 1 Detete ILE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP oITY-S1- 7P

ILE O petete TILE [ change [ Additien
NAME NAME

STRECT ADDRESS STREET ADDRESS

Y- S1-2IP CITY-§T-2iF

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 fo execute this report as required by Chapter 607, Florida Statutes; and that my hamea appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with/all other like empowered.

SIGNATURE: D2l H2s]os (330) 46 L-b3 %0

SIGNATURE AND TYPED O BATNTED NAME OF SIGNING OFFICER OR DIRECFOR Date Daytrme Phone #




