2004 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # Mo4918

1. Entity Name

QUALITY FOOD, INC.

Principal Place of Business

10420 SW 145TH AVE
MIAMI FL 33186 MIAMI FL

uUs

Mailing Address
10420 SW 145TH AVE

33186

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90478 026 ***150.00

i 1

I

I

SIMM, GILBER
10420 SW 145 AVE
MIAMI FL 33186

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2442515 Not Applicable
2P Country Zp Country 5. Certiticate of Status Desired O $8'75 Additiunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ . |- Name - .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.
RN ,’-

SIGNATURE __

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,sin the State of Florida, | am familiar with, and accept

+_Signature. typed or pnnted name of registered agent and tite if appicable

(NOTE: Regisiered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coentributicon.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Detete TITLE [ change  [J Addifion
NAME SIMM, GILBERT NAME
STREET ADDRESS | 10420 SW 145 AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI FL CHY-ST-2IF _
TITLE ST O pelete TiTLE [ Change [ Addition
NAME SIMM, SHIRLEY NAME
STREET ADCRESS | 10420 SW 145 AVE. STREET ADBRESS
CIFY-ST-ZP | MIAMI FL CITY-ST- 74P '
mE VP O oelete e Ol change £ Additien
HAME THSIMMPATRICK™ — =< o v s e et R g - e e
STREET ADCRESS [ 18326 SW 4TH ST STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2P
TITLE v, 7 3 elete TME O change ] Addition
NAME Stmprg  FPRTRICk NAME
STREETADORESS | 76 2777 S, 1TV TR ecT STREET ACDRESS
CITY-ST-2IP PEN?/S»QOKE Pia o Feg 3302 7 CITY-51-21P
e [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE. ] Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-2IP CITY-ST-2IP

changed, or on an attachrnent with an address, with

SIGNATURE:

b

L

(AR

12. | hereby certify that the information supptied with this tiling 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 oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

other like empowered.

SIGWRE AND TYPED (y‘ﬁFINTED NAME OF SIGNING OF“(C‘E_F_IDR DIRECTOR

TS GheN38¢ -6902]
" a

Daytime Phane #

e
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