2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED
DOCUMENT # H19076 T aw Feb 09, 2005 08:00 AM

1. Bty Name Secretary of State
QUALITY BROKERAGE, INC.
Principal Place of Business o K/Iaii-lirig“l\lddress h
16504 ADAJA DE AVILA 16504 ADAJA DE AVILA
TAMPA FL 33513 TAMPA FL 33613
us - us _
Suite, Apt #, etc B . Suite, Apt. #, etc. B 1st MOORE CR2E034 (10/04)
City & State - T Clty & State o | 4. FEI Number Applied For
__ 58-1583807 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired | ?ese'gesqagggbm'
8. Nama and Address of Current Reglstered Agent ) 7. Name and Address of New Reglistered Agent )
T T B Mame )
'.;'éléa 40153&']"5 DKE. AVILA Street Addrass (P O. Box Number is Not Acceptabla)
TAMPA FL 33613
City o FL | ZpCode

4. The abave naed entity submits this sfatement for lhe _pltpose of changmg its regisiered office or reglstered agent, or both, in the State of Florida. 1am famliar with, and accept
the obligations of registered agent.

SIGNATURE e S — — e - -
Sgnature, yped or prmted name of registered agent and lie f ap plizable MCTE Registered Agent signaturs raduirsd whan reinsfalifg) < DATE

B L 3 sy -

FILE NOW!!! FEE IS $150.00

9. Eieelion Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 . .
Make Check Pa‘;abie to Florida Department of State TrustFund Contrlbution.  [J - Added to Faes
10, . OFFICERS AND DIRECTORS I BT ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mt PD - ] oetets me o [JChange [ ] Additian
NAME HILL, GERALD K. RAKF
STREEY ADDRESS | 16504 ADAJA DE AVILA SIRFET ABGRESS
CAY-ST-2P TAMPA FL 33613 CTr-51- 210
I 8T 7 pelete nTEE e I change [ Additian
N HIL, TERRY A NAME o ADER00Z SRHET _
SIRFTT A00RCSS | 16504 ADAJA DE AVITA SIREELRDURFSS M2/ 05-50010-025 150,00
CiY-ST-2P | TAMPA FL 33613 ’ CITY-51- 2P
e ' 7 Detete L ’ Clchange ] Addition
HAME NANE
“STRE(T ADDRLST - - - K SIRFE)ADDRESS b
Ciy si-2p CITY-ST- 2P
T - ) - 0 De(efr - i o [7] Change thdiljon
NAME HARE
STREFT ADDRESS STREET ADDRESS
Y- ST-21P Q3T 78
fiite T S [ pelete’ e Tl change ) Addition
NAME NAME
STREFT ADDRESS ] STREET ADDRESS
CITY-3T- 2P - . TR omeesT R
i Cloaete - F nue TTchange L] Additien
MAME 1 NANE
STRCET ADDRESS STREET ADDRESS
CITY 51-2tP Iy -5i- ¢IF

12. 1 hereby certify that the injormation supplied with this filing does not qual‘fy for the exempticn stated ih Section 119, CIT%B)('} Florida Statutes. | {urther cerlify that the information
indicaied on this report or_supplemental reportis true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direstor
of the corporation or the_receiver or trustee empowe 0 axecute this report ag required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 er Block 11 jf
changed, ar on an attach t with an address, wj 1 like empowerad

SIGNATURE: 274 W / /Xf/ﬁf fﬁﬁ)?’ég Sec

SIGNATURE AND TYPED OR PRINTED NAME OF SHTNING OFFICER OR DIRECTOR Ddytme Phcne #




