= 2004 FOR PROFIT CORPORATION FILED

DOCUMENT # M30464

1. Entity Name
QUALITY CLOSINGS, AN ESCROW & TITLE COMPANY

Secretary of State

Principal Pface of Business Mailing Address

(/O ALEXANDER L. DOMB /0 ALEXANDER L. DOMB
701 PROMENADE DR #200 701 PROMENADE DR #2060
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

AR AR R AR

03312004 No Chg-P CR2E034 (10/03)

ANNUAL REPORT — Apr 30,2004 08:00 AM

DO NOT WRITE IN THIS SPACE e Ao

65-0127039 Not Appicable
5. Certificate of Stalus Desiked [ Fszg:‘;q l':dm'f’""""

8. Nams and Addrees of Curmant Registersd Agent
ot PROMERADE DR #200 DO NOT WRITE
PEMBROKE PINES, FL 33026 lN THIS SP ACE

$. The alxove named 2nlily submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnanrs, tvped or prnsed name of regiionsd agent and tle | appicable, (NOTE: £ Agnt curec whe g} DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
Aftar Wiay 1, 2004 Fex will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10, OFFICERS AND DIRECTORS ]
TTLE PED

HAME DOMB, ALEXANDER L.

STREET ADORESS | 2805 HUNTER ROAD

OTY-§T-2° [ FORT LAUDERDALE, FL

e

NANE

STREET ADDRESS
CY-81-3P
TE

NAME

il DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CmY-57-2°

TLE

STREET ADDRESS
oY -57-2F
TIME

L3

STREET ADDAESS.
CriY-ST-2P

12. | hereby centify that the information sup?hed with this filin g toes not gualfly for the exernpition stated in Section 119.07, 3}(:) Florida Statutes. | further gertify that the information
ndicated on s report of suppiemential repor! is Tue an| aocumte and that my signature shalt have the same legal effect as if made under oath; that | am an officer o director
of the corparation of the recetvar o tmstee em;mwered to ey this Cport 2% reguired by Chapter B0, Florica Statutes; and thal my name appears in Block 10 of Block 11 if

changed, of on an atiachme Sidres:
' 9@/2’ FE Y7813

SIGNATURE:
D TYFED O FAINTRD NAME OF SIGNISG OPPICER OR DIRBCTOR Date Daytroe Phone #




