| | FILED
OR PROFIT CORPORATION
2004 :N?IUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # M60231 Secretary of State
1. Entity Name 05-03-2004 90712 035 ***158.75
FAST QUALITY SERVICE CORPORATION
Principal Place of Business Mailing Address
% LUIS GARRQ ANTON, URBANQ, E
4721 SW. 100TH CT. 9545 SW 36TH §T A
MIAME FL 33165-5749 ?JMSAMI FL 33165 . 4 D 4 3 B B B
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2869581 Not Applicable
2P Country “p Country 5. Certificate of Status Desired ?g‘gg‘ lﬁ;ﬂ:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
gagogwgg%ﬁlgf Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent ar'xd I_iJIe f apphcable. {NOTE: Registered Agenl signature requred when rainstating} DATE
Tt o - 9. Election Campaign_ Finénci}wg $5.00 May Be
Trust Fund Contripution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE DpP (7 petete TIMLE [F Change  [J Addition
NAME GARRQ, LUIS NAME
STREET ADDRESS (4721 S.W. 100TH CT. STREET ATDRESS
CiTY-5T-21P Miaml FL CiTY-5T-7iP
TITLE DST ] Detete TITLE [ change [ Addition
NAME GARRQ, XIOMARA HAME
STREETADDRESS | 4721 SW. 100TH CT. STREET ADDRESS
CITY-ST-2IP MiAMI FL CITY-5T-21P
TTLE ] Detete TITLE [OJcrange [ Aodition
NAME ’ - NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-21F CITY-$1-21P
THLE [ pelete T [Jchange [ Addition
KAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
THLE [ Delete UL [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that i am an officer or director
of the corporation Or the receiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an att}’j?rwnh address, with all other like empowered.
SIGNATURE: Xoomper (7rrmo vt AN
/ IGNATURE.AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR Date Daytime Phons #

7



