2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # Me6803

1. Entity Name

QUALITY MACHINE PRODUCTS CORPORATION

ANNUAL REPORT (AR)

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business Ma;iling_Addregs:

511 S.W. 3RD AVE. \ 511 S.W. 3RD AVE. \
511 SW 3RD AVE 511 SW 3RD AVE
MIAMI FL. 33130 MIAMI FL 33130

2. Principal Place of Business 3. Mailing Addrass

-' MNIER

|

|

I

I

DOMINGO RODRIGUEZ
511 SW 3RD AVENUE
MIAMI FL 33130

Suite, Apt. #, etc, Suite, Apt. #, sic. 1st MOORE CR2E034 (10]04)
Tily & Stale City & State 4. FEI Number - T TApplied For
65-0030753 ey
Zip Country 2p Cauntry B. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Regisferad Agent _
Name

Strest Address (P.0. Box Number is Not Acteptable)

City

FL , Zip Coda

the obligations of registered agent.

SIGNATURE

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

Sigranie, ypad of Dnted rame & regrstaled agen) and e f appleable

*

_ FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE Regslared Agant signalua reguirad whan ieinstating) DATE
9. Elestion Campaign Financing ~ $5.00 May
Trust Fund Centribution. [ aAdded to Fee

10, OFFICERS AND DIRECTORS 11. ~ ADDITIGNSTCHANGES 1,6, QFEIGERS AND DIRECTORS IN 11
i D - O oelete i Sa:f"“““f}w'f,w ~EH ] A
NAME RODRIGUEZ, DOMINGO A. NAE e i Jfsipln .

SIRELT ADDRESS | 1400 S.W. 36TH AVE. SIREET ADDRESS na fﬁ?qgggéﬁagﬁ{]ﬂ 1501

CIFY ST-2IP MIAMI FL oy s1-7P A WLARRT L -

it O Detete M ' D Change [ a
NAME NAME

SEREET ADDRESS SIRELT ADDRESS

cirY-§1- 2P Y- ST 2P

e 1 Delete 1L dchange ] A
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-2p ciry-st- 2

HILE [ Delete e O change  [OJa
NAME NAME

STREET ADDRESS STRELT AUDRESS

CiTY-ST-21P I vy -5- 21P

HILE O Delete Tine O Clange T2
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIFY-S1- 21 GIY ST-7P

HRe O Delete il Ochage [Ja°
NAME NAME

SIRFET ADDRESS SEREET ADDAESS

CITY-ST-2IP Chv.sr-2e

indicated on this report er supplemental report is true and accurate aj
of the corporation or the recaiver or frustee empowered 1o execute
changed, or on an g t with an address, with all other lik

SIGNATURE

12, | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. 1 further certify that the informat:
th

t my signature shall have the same legal effect as if made under oath; that | am an officer or direc

re g as required by Chagpter 607, Florida Statuies, and that my name appears in Block 10 or Block 1

. Dostins 6o Roedtsd0€™

2 ‘2/14/05’

SIGNAYURE AND TYPED ORPRINTED WWG OFFICER OR DIRECTOR

Date Bayima Phone 1



