2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Gos689 Feb 07, 2004 08:00 AM
1. Entity Name
Secretary of State

QUALITY SOLUTIONS GROUP INC.
Principal Place of Business Mailing Address o
C/0 REINCL GONZALEZ . PO BOX B30576
7642 8.\, 98TH COURT MIAM! FL 33283
MIaMi FL 33173 us
us

Suite, Apt. #, etc. ' Suite, Apt. #, etc, i MCOORE CR2E034 (11/03)

City & State City & Siale i 4. FEINumber _ 0 i Applied For

59-2389439 Not Applicable
zp Country Ze Country 5. Cenificate of Stalus Desirec gggi fidditional
6. Name and Address of Current Registered Agent . ___7. Name and Address of New Registered Agent

Name

?&gzéb‘hEg’sﬁEH] h(’:%l{JRT Swraet Address (P.C. Box Number is Not Acceptable}

MiaMI FL 33173 - - . S

City FL l Zip Coda

8. The abeve named enity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the ckhigations of registered agent. T

SIGNATURE - — - - -
Signature, tvped or pritied mame of registared agorl aad 1We § apphcabie. MNOTE. Rogsstered Agent signature required 'whon reinstating} DATE
FILE NOW!!! FEE !$ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $55Q.DD v et Trust Fund Conlribution. 1 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS - 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE VFD ' B T peleie e o T T 7 [JChange  [J Addition
NAME GONZALEZ, TERESITA A, NAME UAOO000=9ETS
STREET ADDRESS | 7642 SW 95 CT STREET ADRESS J2/09/04-80015-027 158.75
CITY-5T- TP MIAME FL 33173 i . Y- 121
Mg PD C Clogee  J wu 1 Change L] Addition.
NAME GONZALEZ, REINOL NAME
STREET ADDRESS | 7642 8W 96 CT STREET ADDRESS
GITY-ST-TIP MIAMI FL 33173 CITY-ST-2IF
e s ' ' O peete  § s I Change ] Addition
NAME GONZALEZ, REINCL A NAME
STREET AQDRESS | 13877 SW 44TH ST STREET ADDRESS
Ty -5T1- 2P DAVIE FL 83330 ) CITY-$¥-2iP
TLE T DCloekte | e [l Chawe L] Addition
NAME SAENZ, CECILIA NAME
STREET ADDRESS | 10425 SW 68 ST STREET ADPRESS
CiTY- 5T-21P MIAMI FL 33176 CIry- ST 2Ip
TIE ) O3 Delete T ' [ Change L1 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2P
e - C Opeas e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' GiY- - 2P

12. | hereby cerlify that the information supplied with this fi‘iing does not qualify for the exemption stated in Section 14 &d‘]’hS)(i), Florida Statutes. { further certify that the l'nforrryatl'én
indicated an this report or supplemental repart 18 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 corporaton or the receliver or trustee empowered {0 execute this report as required by Chapter 807, Florida Slatutes; and that my néme appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 7 ) ) )
SIGNATURE: ¢ d/#/gx/ (Bos) 556 4097
T e ~ Haytima Frane & -




