2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 05, 2004 8:00 am

STETTLER, RALPH
3195 EQUESTRIAN DRIVE/WOODFIELD HUNT CLUB
BOCA RATON FL 33434

DOCUMENT # 553588 _ i3 Secretary of State
1. Entity Name : 05-05-2004 90217 047 ***150.00
MICRO QUALITY CORPORATION
Principal Place of Business Mailing Address . . -
1101 S ROGERS CR, STE 13 HE-SROGERSCR-GFE8 ‘quhabb?
BOCA RATON FL 33487 BOGA-RAFOMN-RL-3348Z
 Prncpelface offuaness > 3'"9 7)) X £10 § 1L H“‘l |‘H| |”|’ | | "” w I’I "“ “H“H’ m]
Suite, Apt. # alc. Suite, Apt. # elc ' MOORE CRZE034 (11/03)
City & State thy & State 4. FEI Number Applied For
?ﬁ'rOH 59-1763066 Not Applicable
Zip Country Country = : $8_75 Additional
33 ug,__ 08[“ F-L \ 5. Cerlificate of Status Oesired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - Name -

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

City

FL Zio Code

the obligations of registered agent.

SIGNATURE =

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

Signature. typed of prmted nama of registered agent and title 4 applicable. {NOTE: Reqstared Agant signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. O Added to Fees

1tl. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE SM 7 cetete TITLE [3 Change  [] Addition

NAME STETTLER, RALPH NAME

STREET ADDRESS | 3195 EQUESTRIAN DRIVE * STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33434 " CITY-ST-ZIP

TIME P 3 selete TITLE [ Change [ Addition

NAME STETTLER, LOTTY HAME i

STREET ADDRESS | 3195 EQUESTRIAN DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-S1-2IF

TILE O petete TITLE O change [ Addition
TNMET T e T - hAME - T

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP CITY-ST- 2P

TITLE [ pelete TITLE [l Change [ Additian

NAME NAME

STREET ADDRESS STREET AODAESS

CITY-ST-2IP CHTY-5T-2IP

WLE O pelete TTLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2P

TInE [J eiete e [ Ghange [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

changed, or on an atta

SIGNATURE:

ith an addfess, with al! other like empowered

12. | hereby certity that the information supplied with this filing does not quaiify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. # further certify that the information
indicated on this report or supplemertal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Davirme Phone #




