2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 27,2005 08:00 A

DOCUMENT # K85947

1. Entity Namg
QUALITY ART SERVICES, INC.

Principal Flace of Business Mailing Adcirass

8903 GLADES RD 8010 N. UNIV. DR,
STEG-6 ZNDFL

BOCA RATON, FL 33434 US TAMARAC, FL 33321

~——==zs|EIRIIRRIAR LRI

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AP

655-0183968 Not Applicabie
" . $8.75 Additional
5. Certificate of Status Desirad 5 Fas Requirad

6. Name and Address of Current Registered Agent

B e LT T,
ol T gt e

i -"’;;v*-r;@-;.-s"-';v; CEAmeaegmae
8010 N, UNIV, DR, 2ND L. ... DO NOT WRITE

TAMARAC, FL 33321 - 7 . INTHIS SPACE

8. The above named entity submits this statement for the purpese of changing s registered office or reglistered agent, or both, in the State of Florida. T am familiar with, and accept
the obhgations of registered agent.

SIGNATURE -
Sighature, typed o+ printec name ol registered ngent and titiz ¥ applicable {NOTE: Aegisterad Agent signature requlrad whan reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [ Addad to Fees
10, OFFICERS AND DIRECTORS I ¥
e DPST &
NAME ALVO, ALLEN
STREEY ADDRESS § 8903 GLADES RD STE G-8 T : o .
ciry-sT-2¢ | BOCA RATON, FL 33434 R T - ARNONENNA42
TIRLE Dv F? S e PN i‘%ﬁ&.f}ﬂ
NAME ALVD, DEBORAH
STREET ADDRESS | 8903 GLADES ROAD STE G-8 e Siesec U
CiTY-ST.ZIP BOCA RATON, FL 33434 TSI eme e e e L .
TME ST é : ——
NAME ALVO, ALLEN o :
STREETADCRESS | 8903 GLADES ROAD, STE G-6 . U e e j
cy-sT-2p | BOCA RATON, FL ; § ch R OT WRITE
TLE R TR Y g TS L
. CE
STHEET ADDRESS
CITY-5T-ZP
TITLE
NAME
STREET ADORESS
CITY-ST-21P o
TMLE i b R .
NAME
STREET ADDRESS
CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated 'n Section 119.07(3)(i}, Florida Statutes. [ further certify that the informatian
indicated on this repon cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that 1 am an officer or director
of the corporation or the receiver or trustee empowerad fo execute this report as required by Chapter 607, Fiarida Statutes; and tat my name appears in Block 0 or Block 3134

changed. or on an atiachment with an address, with all other like empowereg. |
SIGNATURE: r J : m@P é’g’ /o 8 5 fg,L Lf:% & -G I

IRE AND TYPED OR PRINTED NAME OF

Secretary of State



