2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07,2006 08:00 ANV
DOCUMENT # P00000058048 St Secretary of State

1. Entity Name
QUALITY INSTRUMENTS, INC.

Principal Place of Business Melling Address

4315 EAST REGNAS AVENUE 4315 EAST REGNAS AVENUE
UNIT B UNIT B

TAMPA, FL. 33617 TAMPA, FL 33677

AT A LR A AL

07052006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3654065 Not Applicable

5. Certificate of Status Desired ?g'gz‘l‘:g:;uo"a'

i "§ U
6, Nams and Addresa of Current Reglstered Aqent

MOSTOUFI, FARZAD (FRANK)
4315 EAST REGNAS AVENUE
UNITB

TAMPA, FL 33817

l}N,,,IHIS”‘SPACE,Dgzi(i

iy E ,‘gj b
w‘?‘e&! e

g R i
et B

8. Tha above named enlity submits this statement for the purpose of changing its reg|sieted ofﬂce or ragns!ered agent, or beth, in the State of Flonda | am familiar with, and accept

the obligations of registered agent. . . // .
'SIGNATURF Faezes Mostouwtt “&/ "-—ﬁ '7/5 /Oé

Sigraiue, lyped o prinied name U repisiered agent and tie it appicable lNDTE.Rnglsl-mdo\umlsinnuturouuulmdwhon rtlnshtlnu) N DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe -|_ In accordance with s. 607.193(2)(b), F.S., the
Due by September.6, 2006 - - . TrustFund Contribution. [0 AddedioFees .| corporation did not receive the prior notica.
0. ' OFFICERS AND DIRECTORS |
TITLE PS k
NAME MOSTOUFI, LCRI ' et et ; g r‘] :‘» lr'“l e
R R i By ,ﬂ i I l!.,. Sty

STREET ADDRESS | 4315 EAST REGNAS AVENUE, UNIT B M O i I ik (17 7 ﬂfﬁ: piqt

PR oy N M e .
onY-st-10 | TAMPA, FL 33647 ‘ SRt 5
TITLE vT B
NAME MOSTOUFI, FARZAD (FRANK)
STREET ADDRESS | 4315 EAST REGNAS AVENUE, UNIT B
CIY-ST-21P TAMPA, FL 33617
TITLE L R Yo :
NAME H . }; i-, £ B ‘ H
STREET ADDRESS el
cimy-1-21p ; _i. }’DWO NOT

% 4 s 11 ,( . N i .
TITLE : ! |
NAME
STREET ADDRESS
CITY-S$T-2P
TILE
NAME .
STREETADDRESS { . Ve _-._', .o L
CITY-ST-ZP - S ’ - .
TILE R SR o
* namE N ’ .
STREETADORESS | - ot T T e - .
A N R ST : e :‘ ”*“"'.\! AL f, LR

12. | hereby certify that the information supplied with this filing doas not qualify for the axemphons contained in Chapter 119, Florida Statutes. | fusther certify that the information
inchcated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or director
of the eorporation of the receiver or trustee empowerad 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.
M 7 /s lop R 13-9%L-T8%s

SIGNATURE:
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phons #

-




