FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F99000005346 04-16-2004 90021 025 ***150.00
1. Entity Name
QSSCO, INC.
i?rincipal Place of Business Mailing Address 54
2BW210 WARRENVILLERD™ ~~ """ POIBOX 1155~ —>~ - SR SR :
WARRENVILLE, IL 60555 WARRENVILLE, IL 60555 0‘? 3 9 2 s
R RS ER R AR A
Suite, Apt. #, etc. Suite, Apt. ¥, ste. 01082004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
36-3969478 Not Applicable
Zip Country Zip Couniry 5, Ceriificate of Status Desired [ geaaggq L‘I‘i:’:;“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALATESTA, JOHN
2205 FORSYTHRD UNIT M Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

City F I;[ Zip Code

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

- yhs)ey

Signatura, typed or printed name ol registered agent and title if applicable. (NQTE: Registered Agent signalure required when reingtating) fonte
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing $5_0° May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detete e ) Change [ Addition

NAME CARPENTER, BRAD . NAME

STREET ADDRESS | 28 W 210 WARRENVILLE RD STREET ADDRESS

CITY-ST-2P WARRENVILLE, IL 60555 CiTY-ST-2P

TITLE 1 Dalete IMLE ] change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TITLE O belete THLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-81-21P

TITLE O3 Delete TITLE [ change {1 Addition
CNAME _ N . . o NAME

STREET ADDRESS i N : =" J"STREETADDRESS | — -~ E R U

CITY-ST-2IP CITY-ST-2P

TIME O pelets ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIY-8T1-21p

L [1 Detate TITLE . [0 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or directar
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

changed, or on an attachment wnhﬁa)dj;ess, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daptime Phone #




