FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

. ANNUAL REPORT

Secretary of State

03-31-2004 90002 007 ***163.75

DOCUMENT # 696874

1. Entity Name
QUALITY INSURANCE SERVICE, INC.

Principal Place of Business Mailing Address

3157 SW111THAVE PO BOX 65-1097 54024344

MIAMI, FL 33165 MIAML, FL 33265

|
2. Principal Place of Businass 3. Mailing Address mml |Hi| ’[[il I

Suite, Apt. #, olc, Suite, Apt. #, atc. 03222004 ChgP CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
59-2120440 Not Applicable
7Zip Country Zp Country 5. Goriiicato of Status Desied O g‘:.gesq Adiiiol
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

REVUE, JOSE M [TEVUELte Jose M,
3157 SW 111TH AVE Streat Address (P.O. Box Number is Nof Acceptable)

MIAMI, FL 33185

City FL I Zip Code

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

SIGNATURE
Sigraluse, typed or printed name of registered agent and tile if applicable. {NOTE: Ragisterad Agent signatura raquired when rirsiating) DCATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete miE O Chenge  [J Anditen
NAME REVUELTA, JOSE M. NAME
STREETADDRESS | 3157 SW 111 AVE STREEY ADDRESS
CITY-ST-21P MIAMI, FL cry-ST-20
e S O betete THIE Olchange [ Addition
NAME REVUELTA. JOSE NAME
STREETADDRESS § 3157 SW 111 AVE STREET ADDRESS
CITY-ST-Zi MIAM], FL CITY-ST-BP
TLE [ oelete TRE [Jctange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT1-2p CITY-ST-2P
TITLE [ petete TME Ocenge [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-21P CiTY-ST-21P
VTLE O pelete TMLE O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TIRE [Jchenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | heraby cerlily that the information supplied with this lilirr:g does not quality for the exemplion slated in Section 1 19.07&3)0), Forida 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 rustee empowered to execule this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with alt other tjke wyered. €s

“ -

SIGNATURE: s eVa)  Tose M, kyupliae 3-24c4 Dos-235-Tad

W' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

—




