2005 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) — FILED

DOCUMENT # F21134 -
DOCUME Apr 13,2005 08:00 AM
LAUDERDALE QUALITY PRODUCTS, INC. Secretary of State
Pringipal Place of Business l T ._h.ailailing Address o
1150 N. MCNAB ROAD 1150 N. MCNAB ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
e — T[RRI
Suite. Apt. #. eto | SueAothe. ' 18t MOORE CR2E034 (10/04)
City & State ST City & State S 4, FEI Number T Applied For
59-2076614 Not Applicak
Zip Country ) Zip Country . . $8.75 Additional
&. Certificate of Status Desired O Fes Raquirec;l
§._Name and Address of Current Registered Agent ) ___7. Namo and Address of New Registered Agent -

Name

%SEJ%OGV\IQEF ’OI\CI;IEIA\N DR. 1211 Street Address (P.O. Box Number is Not Acceptable)} N e
FT. LAUDERDALE FL : , —

City ) FL Zip Code

B. The above named ontity subrmits this statement for the pUrposa &f changing its registered office of registered agent, or both, In the State of Flarida, 1am famillar with, and ance
tha abligations of registerad agent.

SIGNATURE = s - -—

Signalute, typed or printad name of regrsterad agent and Iila eppicable " [NOTE Ragislereg Agant signalurs refured wher felFsiating) . QATE

FILE NOW!l! FEE 1S '$150.00 9. Election Campaign Financing ~ %5.00 Maye

After May 1, 2005 Fea Will Be $550.00 ) A,
Make Check Pa!;al;ia to Flotida Department of State Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11 T ADDITIONG/CHANGES TO GFFICERS AND DIRECTOSS IN 1
L V1D ' O] oelete Hi: ‘ © T [Ochage ] minh
NAME LE{BOWICH, NINA HAME
STREET ADORESS | 3900 GALT OCEAN DR 1211 STRR T ADDRESS Uooz0ingd? o
civ-s1-2¢  |FT LAUDERDALE FL CINY-ST-7P W 2 0s-B0015-018 1s000 7
TLE [} ) T T T Dot nie S O Change 127"
NAME LEIBOWICH, ARON NAME
STREET ADDRESS | 3604 HERON RIDGE LN, 519kt T ADDRESS
Y. §7-2IP WESDTON FL 33331 CITY-SI- 7P
i T oees T [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5E-7P CITY-ST- 7P
IILE O Delete LT [JChenge [Ja&
e NAME
STREFT ADDRESS STAEF 1 ADDRESS
CITY.ST. 2P CITe ST 7P
TILE "3 Deleto TTLE [J Change = [JAw-
NAME NAME
STREET ADDALSS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete Tine T 0 Gf}ér}ga T Biae
NANE HAME
STREET ADDRESS STREET ADDRESS
iy -ST- 2P CIly-Sl-2P

12, | hereby certig that the information supplied with this fiiin g does not qualify for the exemption stated in Section 1 19.07(3)R), Florida Statutes. | further certify that the jaformalios
indicatéd on this report or supplemental [eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the carparation ar the recgifer py fru e empowered o execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme i
1

2 dressW other like empowered,
signaTURE: _LEFA VS | %Af'

kcc&nunﬁmn TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR 7 Data Daytrme Fhone £




