2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K85947

1. Enliy Name

QUALITY ART SERVICES, INC,

Zrincipal Place of Business

8903 GLADES RD
STE 6-6
BOCA RATON, FL 33434 S

Mailing Add;e;;
8010 N. UNIV. DR,
2ND FL
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

FILED
Jan 15, 2004 08:00 AM
Secretary of State

ALRMA AL AR ERR R LA

01062004 No Chg-P CR2ED34 {10/03)
£. FE| Number Applisa For
65-0183868 Not Applicable
" $8.75 adddional
5. Certificate of Status Desired ] Fee Roquirad

6 Name 2nd Addr-ss of Current Registered Agent

DAVID R, FARBSTEIN, ESQ
8010 N. UNIV, DR., ZND FL.
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8, The above naniwe enbly submils this statement for the purpose of changing its registered sifice or regisiered agent, or both, in the State of Florida. | am famsiar with, and accept

the olhigatons of registered agent

SIGNATURE —

Seuuee, ol i preded name of registere.t agent and the ¥ apphoabls,

{NOTE: Ragistered Agent sgnative requred whan remataiing) CATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campalgn Financing
Trust Fund Contribution,

$5-GU May Be
Addad to Faes

10 "CFFICERS AND DIRECTORS ]
THLE DeSsT j
Rt ALVO, ALLEN

STRECT ADDRESS | 8903 GLADES RD STE G-§

GiY-57-2P BOCA RATON, FL 33434
ke Dy
MAME ALVO, DEBORAH

SHET ADDRESS | 8803 GLADES RUAD STE G-6

citY-51-29 SOCA RATON, FL 33434
HILE ST
NANE ALVO, ALLEN

STRECY ADDRESS | 8903 GLADES ROAD, STE G-5
CiTY-S1- 2P BOCA RATON, FL i

Tk

HAME

STREET ADDRESS
GHY-s1- 3P

TLE

NAME

STREET ADDRESS
Glry-SY- AP

THLE

HAMEE

STREET ADDRESS
CiTY.51-2P

DO NOT WRITE

e
WIS B0029-021 150,08

IN 'r'ms SPACE

12, | hereby certi'y thal the infarmation supolied with this filiné; daes not gualify for the exemption stated in Section 113.07{3)(5, Florida Statutes, § further certify that the information
accurate and that my signature shall have the same legal affect as i made under cath, that | am an officer o gireslor

wdicated an thes report of supplemental repart is true an
ol lhe corporation of N 1eceiver of lrustes empowered (o execule s report as required by Chapter 607, Florica Statutes; and that my name appears in Blogk 10 or Block 11 #

changed. of on an atlachment with an addrass, with a# other fike empowered

SIGNATURE: _ T lrat (N- e A im  Deboah #-4hp DY

SIGHATURE ANZ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayucns Phine ¥

Vi]o# Sei-438-G18




