2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K38502

1. Entity Name

QUALITY FURN[TURE REFINISHING AND RESTORATION
CENTER, INC.

Principal Place of Business E - MailingV;'A;ﬁc}rTaiss

2650 NW 2ND AVE 2650 NW 2ND AVE

BOCA RATON, FL 33431 __US

BOCA RATON, FL 33431

us

DO NOT WRITE IN THIS SPACE

IR

FILED
Mar 17, 2005 08:00 AM
Secretary of State

RN BRI

02182005  No Ghg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0086009 Not Applicable

5. Certificale of Status Desired

$8.75 additional
Fee Required

0

6. Name and Address of Current Registered Agent

ELHASSAN, SAIFELDEAN
2650 NW 2ND AVE
BOCA RATON, FL 33431

IN THIS SPACE

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

the obhigations of registered agent.

SIGNATURE

Signatura, typed or printed Aame of registenan agent and (ide If appilzanle (HOTE. Fngistorad Agent signaturs required when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANLY DIRECTORS. [ S - -
TITLE D
NAME ELHASSAN, IMTESAL _ — _ e HDQQDQQSB :;34
STREETADDRESS | 2650 NW 2ND AVE 1341 ? "DS n:f[]ﬁ F-021 150,00
ov-si-ZP | BOCARATON,FL 33431 ¢ ,,,7* - .
TME SD I L
NAME ELHASSAN, MOHAMAD S _ _
SIREET AODRESS | 450 NE 24 COURT T
CITY-ST-2P BOCA RATON, FL 33431 -
TIE o ) T o - i
NAME
STREET ADORESS
av-st-zp DO NOT WRITE
TITLE - N
e IN THIS SPACE
STREET ADDRESS
CITY-S7-2P
TILE T - T T
NAME
STREET ADDRESS
CITy-57-2P
TIMLE o
NAME
STREET ADDRESS
GITY-§T- 2P

12. | hareby cemig that the infermaticn supplied with this filin g does not qual:fy for the: exemption stated in Sectlon 119, 07%3)(') Flodda Statutes. | further certify that the inforrmation
| accurale and that my signature shall have the same legal e
trustee empowerad to executs this report as required by Chapter 807, Florida Statutes, 2nd that my name appears in Block 10 or Block 11 if

e‘t&fﬁssm 3-15705 587505218

indicated on t
aof the corporatian or the receiver o,
changed, or on an attach

SIGNATURE:

s repart or supplemental report is trug an

NAME OF SIGNING OFFICER OR DIRECTOR

ar like smpowerad.

tect as if made under cath, that | am an officer ar director

Dato Davume hon ¥ 7




