————20605 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) _ Mar 25, 2005 8:00 am

DOCUMENT # 348376 Secretary of State
1 Entity Name . 03-25-2005 90027 011 ***150.00
QUALITY CHEMICAL CO
Principal Place of Business Mailing Address
C/QC LYNN STONE C/Q LYNN STONE
1835 N.E. 144 STREET 1835 N.E. 144 STREET
N. MIAMI FL 33181 N. MtAMI FL 33181
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
59'1 277843 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied ~ [] 98-75 Additional
’ Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name i T,
STONE,LYNN 3 — _ e
1835 N.E. 144TH STHEET .ﬂ, \ O‘ ‘1 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161 /
City FL Zip Cods

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

SIGNATURE
Signature, lypad o printad name of registered agent and title f eppicabla, {NOTE: Regusiered Agenl signature required when raimsiating DATE
-E.NOWHLF 5°$150.0 9. Election Campaign Financing ~ $5.00 May 8e
fter May.1; 200 il'Be $55 buti
oo Alter May-1; £00. Wi Ee 539000, TrustFund Contribution.  []  Added to Fees
;Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TTLE PC [ pesste Tt ' [ Change  [[] Addition
MAME STONE,LYNN NAME
STREET ADDRESS ;1835 NE 144TH ST. STREET ADDRESS
ClTY-S1-2IP NORTH MIAMI FL CITY-ST-2IP
TLE ST [ Detete TITLE [ change [ Addition
NAME OPPENHEIN, RHONDA . NAME
STREET ADDRESS (1835 NE 144 STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33181 CITY-57-21P
> THLE ~ [ Delele WE © - - - - a ] change ] Addition
NAME NAME
STREETADDRESS | o e | STRECTADDRESS - e L
CiIY-ST-71P CITY-Si-ZiP
TITLE [T pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2IP
THLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the receiver or rustee empowereg to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ojher like empowered.
B-16-oT - Dol -G44-L837)

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Daig Deytrna Phona #




