~— 50604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # k57011

1. Entity Name

QUALITY SEARCH, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90021 004 ***150.00

Principal Place of Business

2691 E. OAKLAND PARK BLVD.
SUITE 201 )
FT. LAUDERDALE FL 33306

Mailing Address

C/0 PAUL C. KLEWICKI
4025 N. FEDERAL HWY #220A
FT. LAUDERDALE FL 33308

JiUJiJtrs

2. Principal Place of Business

Z5 N SEPER A MY

3. Mailing Address

i

AR

4%
T

Apl. #, etc.ﬂ . Suite, Apt. #, etc. MOOHE CR2E034 (1 1/03)
City & State ! City & State 4. FEI Number Applied For
A7 L. N £, ﬁc 65-0091311 Not Applicable
i 0 Zi Count i
7o Country ® ourlry 5. Certificate of Status Desired O $8.75 Aqditionat

3390%

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e i T e e e e

KLEWICKI, PAUL CASIMIR
2691 E. OAKLAND PARK BLVD

SELEWIO(, FAN. - CoPS I - .|

WEE W PEGARE I Y

SUITE 201
FT. LAUDERDALE FL 33306

#2204

FL

EOAT CAVPEALALE 3830 T

8. The above narned entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of registared agent and title i pppicable,

(NOTE: Registerad Agenl signatre regquired when renstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D ! 0O pelete e PRChange [T Addition
RAME KLEWICK!, PAUL CASIMIR NAME

STREET s00RESS | 2691 E. OAKLAND PK BLVD swecrsooness | (RO Z G A « PEPENAC HW V) #z=0A
cry-st-zp [FT. LAUDERDALE FL onv-st-2P | EBAT Et)

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-7IP CITY-ST-7P

THLE - e [ oetete TITLE ) [ Change [ Addition
NAME NAME -

_STREET ADDRESS | _ - U R o — .~ B_STREETADDRESS_ —— . e

CITY-5T- 210 CITY-5T-2IP

TITLE [ Dpetete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

ory-st-zie CITY-S1-2P

TITLE [T Delete TmE Ol Crange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -Si- 2P CITY-ST-2IP

TNLE 7 Detere TILE CJchange  [J Acdition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

//%9 Z5¥4-50/-/771

SI G N ATU R E : %@oﬁmgo;éo%ﬁég M/

I Dale BPaytime Phone #




