2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 23, 2004 8:00 am

DOCUMENT # 90553 ecretary of State
. Entity Narme
04-23-2004 90253 032 ***150.00
QUALITY VENTURES, INCORPORATED
Principai Piace of Business Mailing Address
% N. JEANNINE ZACK % N. JEANNINE ZACK L2
9148 GENEVA ST 9148 GENEVA ST
SPRING HILL FL 34608 SPRING HILL FL 34508
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
99-2853861 Not Applicable
Zip Country Zip Country " , $8.75 Additianal
5. Certificate of Status Desired (I Foe Roquired
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Name
§1A4(?8K’GEINJEE/AAN§-||—NE Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34608
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature. typed of printad name of registered agent and Litle if applicable. (NOTE. Registered Agenl signature required when rainstaring) DATE
_<FILE NOW!! FEEIS $15000 . . - _ o
- . L R 9. Election C F
Aftor May 1,,2004 Foe will be $55000. . . Tt o Commton 0 O Ay e
. Make Check Payable to Florida Depertment of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (1 Defete TITLE 3 Change ] Addition
NAME ZACK, JEROME E. HAME .
STREET ADDRESS | 9148 GENEVA ST STREET ADDRESS
CITY-$1-2I SPRING HILL FL CITY-57-2P
TILE D [ petete TITLE {1Change [ Addition
NAME ZACK, N. JEANNINE NAME
STREET ADDRESS {9148 GENEVA ST STREET ADDRESS
CTY-ST-27IP SPRING HILL FL CITY-§T-7IP
THLE ] Delate TITLE [JChange  [] Addition
wMEe ] T T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O belete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S§T-2P CITY-ST-2P
THE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. { further certity that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmentiith an address.%vigall otheejke izmwered.
oy ;Z** 7/2//7/ FIE kT
/ L4

SIGNATURE:
I SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR CIRECTOR

Date Daylime Phone ¥




