2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K6s448 Mar 03, 2004 08:00 AM
1. Bty Narme Secretary of State
QUALITY DECKS AND SPAS, INC.
Principal Place of Business Mailing Address
% DAVID S. SPIWAK % DAVID 8. SPIWAK
740 NE 23RD CT 740 NE 23RD CT
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, efc Suite. Apt. #, etc. MOORE CR2E034 (1 1,,-03} -
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Mot AooTeaER
2p Couniry Zp Couniry 5. Certdicaie of Status Desired O gi'gesq::?:giona'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Mame

SPIWAK, DAVID S.

740 NE 23RD CT Street Address {P.0O. Bax Number is Mot Acceptable)

POMPANO BEACH FL 33064

City FL l Zip Code

8. The above named entity submids this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flondza. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE ) - -
Sugnalure, typed or prmted name of registered agent and lite f applicabe (NOTE Regislered Agenl sigrates requced when rainsianng) DATE
FILE NOW! FEE IS $150.00 ' o
. p : 9. Election Campaign Financing 5.00 May B
After May 1, 2004 Fee will be $550.00 - Trust Fund Contnbuticn. g idded to FanS ¢
Male Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE o) [ Deiete TILE [J Change [ Addition
NAME SPIWAK, DAVID 5, NAME UROOGN0 74920
STREETADDRESS | 740 NE 23RD ST STREET ADDRESS O3S0 -20037-012 150,00
CITY-ST- 2P PCMPANO BEACH FL oiry-st1-2p
TITtE D O elete 1M [IChange  [] Additian
NAME SPIWAK, CHRISTANN FOSTER HNAME
STREETADDRESS | 740 NE 23RD ST STAREET ADORESS
CITY - ST-7P POMPANG BEACH FL. CITY-5T-2IF
TITLE [T celets TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T- 2P
TimLE O Detete TiTE [ Charge [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME 7 Delete TLE [ Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51- 218 CITY-ST-21P

12, | hereby certify thal the information supplied with this fi{ing does not qualify for the exemption stated in Section 112.07(3)(T), Fiorida Statutes. | further certify that the information
indicated aon this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £k - (Crmisins SO wAx 2[22\04— Qxagq. 104

SIGNATURE AND TYPED OR PhlmED NAME OF SIGNING DFFICER QR DIRECTOR Datad Navime Phaone &




