.2005 FOR PROFIT CORPORATION FILED
.~ __ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P00000042254 Secretary of State
1. Entity Name
03-04-2005 90065 029 ***150.00
QUALITY AND SUPERB INNOVATIONS, INC.
Principal Place of Business Mailing Address
2257 WEST 77TH STREET 2257 WEST 77TH STREET
HIALEAH FL 33016 HIALEAH FL 33016 o
LHYO Falconsoate Ave
Suite, Apt. #, etc. Suite, Aps. 4, etc. - 15t MOORE CR2E034 (10/04)
City & State Cily & State 4, FEI Number Applied For
B o B 2233/ 65-1026615 : Not Applicable
- : 7 i -
Zip Country Zip 3 3 3 3 [ COUCBW‘S A' 5. Certificate of Status Desired O ?;'gfq\ﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
- ) Name o o '
gIBNSEE?'63$E|VSETNREAET Street Address (P.O, Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 331862
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changigits registered office orfr‘e-giytred agent, or both, in the State of Florida. | am familiar with, and accept

the abligath f registered 1. ) »

e obligatrons o reg.ls ere\a&en P2 — ﬂaﬁ_ X /\/ M

SIGNATURE B & N ITL S WN (e DI BAISTE @, PN ,,7 o=

Sigralua, rymd'os’cm:od neme ol regrstered agent and :.neﬁ;ﬂx‘—nﬁ {NOTE Rsgrstered Agert ssgnalure required when reunsiating) DATE

9. Elaction Campaign Financing $5.00 May Be
TrustFund Contribution. [} Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelets . 1L [ Change ] Addition
NAME NAFPLIOTIS, XANTHOULA NAME

SIREET ADORESS | 2257 WEST 77TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-81-2IP

TILE D O Delete THLE [ Change [ Aadition
NAME NAFPLIOTIS, NICOLAS RAME

STREET ADDRESS 12257 WEST 77TH STREET STREFT ADDRESS

CiTY-S1-2P HIALEAH FL 33016 CiTY-ST-21P
IE o 3 Delete TIILE [ change  [[] Addilion
NAME TR name ’ v

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST1-2IP

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-ST-ZP

TILE . O Delete TIHE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST-2P

TITLE 3 pelate e {J change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

GITY-S3-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing 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
of the carporation or the receiver or rusiae empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wyddtess. with all other like empowered.

SIGNATURE: o NQM)M D\/alcll/dr (305)197-604

SIGNATURE ARND TYPED OR PRINTED NAME OF suﬁna OFFICER OR DIRECTOR Date Daytme Phone 4

14



