# -~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 11, 2005 8:00 am

Secretary of State

DOCUMENT # K03171 02-11-2005 90023 005 ***150.00

1. Entity Name

QUALK HOMES, INC.

Mailing Address

280 ROYAL PALM WAY
BOCA RATON, FL 33432 US

Principal Place of Busingss

280 ROYAL PALM WAY .
BOCA RATON, FL 33432 S

40016436

NI AEAAEARACI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suits, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0014619 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $8.75 Acdditionz
Fae Required
. Name and Address of Current Registered Agent- : —— 7. Neme and Address of New Registerad Agent
Name

QUALK, RONALD L.
280 ROYAL PALM WAY
BOCA RATON, FL 33432

Street Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or panied nama of regestered agent and btk i applicabie, (NOTE: Regsstared Agent Signatu@ required whin reinglating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!I! FEE IS $150.00 - -
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delste TITLE [ Change [ Addition
NAME QUALK, RONALDL. , NAME

STREET ADDRESS | 280 ROYAL PALM WAY STREET ADDRESS

CITy-St-2IP BOCA RATON, FL 33432 CIFY-ST-7IP

TIE VP O Delete TIME [ Ghange [ Addition
NAME QUALK, BROCKE R. NAME

SIREET ADDRESS | 280 ROYAL PALM WAY SIREET ADDRESS

CITY-S1-2IP BOCA RATON, FL 33432 CITY-S1-21P

TILE [} Delete TIMLE O change (7] Addition
NAME - ) ' - ’ “HAME -t Tt
STREET ADDRESS STREET ADDRESS

ciTy-§t-2p CITY-ST-2IP

TILE [ Detele TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CliY-51-2IP

TITLE O Defele T [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O oelete TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CIFY-8T-2IP CITY-5T-7IP

12, | hareby cerlify thal the information supplie

ith this filing does not qualify for the exemption stated in Section 119.07{3)(#), Florida Statutes. ! further certify that the information
indicated on this report or supplemap

Tis true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an officer or director
powerad to execute this report as required by Chapier 607, Florida Statutes; ang that qy name apgrears in Block 10 or Block 11

s, with all olher like empowared.
YERAO Ll % 7/05’ £3/-Yvr7-S87

AE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Ay




