2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

: FILED

DOCUMENT # L63960

1, Entity Name

MICHAEL QUINN ADJUSTING, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90026 013 ***150.00

Principal Place of Business

2314 SE 13TH ST
POMPANO BEACH FL 33062-7208

Mailing Address

2314 SE 13TH ST
POMPANO BEACH FL 33062-7208

cAUL2938

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. # etc.

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
P Country zp Couniry 5. Certificate of Status Desired 0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUMIN EDWARD R.
2500 N FEDERSAL HWY #201
FT LAUDERDALE FL 33305

Name

Streat Address (P.C. Baox Number is Not Acceptable)

Cily

Ziz Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica. | am familiar with, and accept

Sigrature. typed or printed name of registerad agenl and tila «f applicable.

(NOTE: Registerea Agenl signature regured when reinstafing)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.0U May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE B 1 Delete TIRLE [ Change [ Addition

NAME QUINN, MICHAEL NAME

STREET ADDRESS | 2314 SE 13TH ST STREFT ADDRESS

CITY-ST-ZP POMPANQ BEACH FL. CITY-ST-2P

THLE 1 Delete TITLE [Ichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

TITLE ‘ O petete THLE [JChange [ Addition
'NAME——v- T | e ——— et s - -~ —_— - = - o N)‘«ME St T - - - ——— - - — - e  am -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

ME [ palete gyt [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2p CITY-ST-2IP

TRLE O oelete b}t 1 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

e 3 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

changed, or on &n attachment with, an

SIGNATURE:

acfyrth 7lher liky

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

J0%

F-TH- 3/

saaumﬁme' AND T\'PED OR PRI

D NAME OF SIGNING OFFICER QR DIRECTOR
v

Cate Dayime Phana #

-

—FA—F l

y .

AT
|

i




