2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v49501

1. Entity Name

QUANTUM DYNAMICS, INC.

Principal Place of Business

P.Q, BOX 22887
LAKE BUENA VISTA FL 32830

Mailing Address

P.O, BOX 228
LAKE BUENA

87
VISTA FL 32830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc

Suite, Apt. #, etc.

FILED
Apr 25,2005 08:00 AM
Secretary of State

1

il

I}

il

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3177992 Nat Applicable
Ze Country Zip Country 5. Cerfificate 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

YU, CYNTHIA

C/0 MARCO POLQ, COLUMBUS & FERRARI, INC.,

9101 SR 535, SUITE 300
ORLANDO FL 32836

Street Address {P.0. Box Number is Not Accepiable}

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 abligations of registered agent,

SIGNATURE

Signature, typed of prntad rame of registerad agenl and e -t apphicakle

{NOTE. Regrstered Agent signature reguired whan renstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

* Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Conwibution [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ velete BILE CIchange 3 Addition
NAME YING, NELSON NAME
SIREET ADDRESS | PO, BOX 22887 SIREET ADDRESS
CITY-SI-2IP LAKE BUENA VISTA FL 32830 CITY-ST- £IF
e VAS [ Delste RILE O change £ Addition
NAME YING, NELSON JR. NAME
STREET ADDRESS | P.O. BOX 22887 STREET ADDRESS
CITY-ST-21F LAKE BUENA VISTA FL 32830 CITY-ST. 2P
TIHLE [ Dolete e O change ) Addition
::::H ADDRESS ::an ADDRESS L;DDEH:IDBBDEEM}
s (34 400 =011 55 - -
ST SR 10 4/25/05-80159-001 476. 28
TiILE O pelste THTLE [] change [ Acdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP Iy -§1- 2P
e = Delete I [ change ] Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-2IF City-si-ap
ne 3 Delete LiLE [ change 3 Addition
NAME D
SIREET ADDRESS STAEET ADDRESS
eIy ST 2P Y57 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flor:da Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, Avith ail other like empowered.

SIGNATURE:

oHfihlos

SIGNATURE AND I¥FED gi PFINTED NAME OF SIGMNG OFFICER DR DIRECTOR

Cale Daylvma Phona #




