2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K68448 - Apr 07, 2005 08:00 AM
1. Entty Name ' ; Secretary of State
QUALITY DECKS AND SPAS, INC.
Principal Place of Business — mrvlajrﬁng_:,-Addr.e;. -
% DAVID §, SPIWAK % DAVID S. SPIWAK
740 NE 23RD CT o T 740 ME 23RD CT
POMPANO BEACH FL 33064 POMPAND BEACH FL 330584
i B LT
Suite, Apt. #, eic. ] Sue ARt Fa ' 1st MOORE CR2EC34 {10/04)
Cty &S T Ciyas : ' fied F
ity & State ity & State 4. FEI Number NO-T APPLICABLE ;__ ;;;f ;: o :;g_
e County ap Courty 5. Certicate of Staws Desired [ ?ng ) frocfonal
6. Name and Addrass of Current Reglstored Agent " 7. Name and Address of New Ragistered Agent
Name
§§§}m§\ﬁ£&2§)§g ?TS' Street Address {P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
Sty ] FL ‘ Zip Code

8, The above named entity submits this statement for Eh,e p;rposé of cr_;angmg its reglszered office or regfste«"ed agent, of both, in the State of Florida. | am tamifiar with, and accept
the obiigations of registered agent

SIGNATURE

Suaralues, Yyped o prolog name of registerad agani and e f eppkcatiy {NOTE Regisigrod Acsrt signatwe raquited whun reinstating} CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributiopn. ]  Added io Fees

) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFEICERS AND DIRECTORS IN 11
it D ] seiete it [ change [T Addition
HAME SPIWAK, DAVID S, . HAME

SIRFCDADDRESS [ 740 NE 23RD ST ’ SIAHE FAODRESS

Cler-st- 2P POMPANG BEACH FL ISR

Bk D 1 Delete Tt [Jchange [ Addition
Mg SPIWAK, CHAISTANN FOSTER NAME HOONNe31274

SIREET ADDRESS | 740 NE 23RD ST ' SHCEADURESS 417 A0h-H0024-003 150,00

wily §1-7iF POMPANO BEACH FL B Cipy-5i e

Wit 1 peiwe B Dchange [ Addition
NAME NAME

“IFFFT ADDRESS SIAEET ADDRESS.

Giir-Si-21P . CY sl AP

HiLE 7 Delgte B 3 Clangs [ addition
HANE HANE

SIRCET ADORESS STHELTADDRESS

ity 51 & CH-g-7P

e . O peiete Uui [DChangs ] Addition
NAHE HAME

ATREFT ADDRESS SIREET AOER: S5

Clv-st- 2P SiT-si- 4P

hite 7 Delste i [ ohange [ Adgition
HAMT NARE

SIRFET ADDRESS ST {1 ANGRESS

veig oAl BE i oy sf AR

12, | hereby cettify that the information supplied with this fiing daes net qualify for he exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
inclicated on this report or supplemenial repart is e and accurate and that my signature shall have the same lagal sffect as it made under cath, that | am an officer or director
of the corporation of the receiver of bustee smpowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bigek 10 or Block 11 if
changad, or on an attachment with an address, with all other Tike empowered g Z }021

SIGNATURE: ¢ AOISEEL)  Zuisraea E:GTBL-&&UJAL Alglon

SIGNATURE AND TYFED ORf PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Eayrerk: (hona #




