2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2005 8:00 am

-D?CNUMENT # M04918 ecretary of State
1. Entity Name
QUALITY FOOD. INC 04-19-2005 90377 038 ***150.00
y '
Principal Place of Business Mailing Address
10420 SW 145TH AVE 10420 SW 145TH AVE
MIAMI FL 33186 M]SAM] FL 33186
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4, FEl Number Applied For
59-2442515 Not Applicable
Zip Country i Country 5. Certificate of Status Desired a 38'75 ‘A,dd“i" nal
Fee Required
6. Name and Address of Current Registersed Agent 7. Name and Addrass of New Registered Agent
MName ' e Lo
?gﬁsz CS';,!’IGB1E4%TAVE Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
] City FL | Zip Code

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

N

SIGNATURE

Sigtiature, iyped of printad nare of registersd agent and tlle 1t apphcable {NCTE. Ragisterad Agent signalure required when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ~ ] Added 1o Fees’

10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
CTIE 4 DP [ Delete TILE [ change [ Addition
NAME SIMM, GILBERT NAME

STREET ADDRESS | 10420 SW 14§ AVE ' STREET ADDRESS

om-sT-ZP | MIAMIFL - CITY-ST-2P

TILE ST A O elete TITLE [ Change [ Addition
NAME SIMM, SHIRLEY NAME -

STREET ADDRESS | 10420 SW 145 AVE. | STREET ADDRESS

CITY-51-21P MIAMI FL CITY-5T-7F

mE VP .. UOpeere _ Q. 1me - . ~  [OChange [ Addition
WET | SIMM, PAT K O 4D NAME

STREET AUDRESS | 18326, T & S . _smmeeTanoRESs | o S R S
oTY-S1-2F PEMBROKE PINES FL @ Q 'SS CITY-ST-ZIP

TinE VP = -\{ O Delete Tme [ Change [ Addition
A SIMM, PATRICES, _/ RTRICK, NAE

STREET ADDRESS | 16277 S.W. 11TH STREET STREET ADDRESS

cny-s1-7p | PEMBROKE PINES FL 33027 A/ £W/ ;}D‘De@ CITY-ST-2IP

HITLE O Delete TITLE [Jchange [ Addition
RAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TITLE O Deiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CTy-ST-2Ip . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l other like empowered.
SIGNATURE: Guoear Scmm  4//offoSTooss 3566902

TYPED OR'PRINTEIfNAME OF SIGNING OFFICER OR DIRECTOR R =< ¥ Daef Daytime Phore 4




