2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —— FILED

Mar 03, 2004 08:00 AM
Secretary of State

DOCUMENT # P0O0000098205

1. Entity Name

L & A QUALITY PRODUCTS, INC,

Principal Place of Businass
21B1 NW. 10TH AVENUE

Mailing Address

2181 N.\W. 10TH AVENUE

MIAMI FL 33127 MIAMI FL 33127
Suite. Apt. #, eic. - Suite, Apt #, elo. MOORE CR2E034 (1 1/03)
City & State City & State - T 7| s.eEiNomber” __ T T T 7 Applied For
_ 65-1048063 \ Not Applicable
p Cauntey Zw Country 5. Certificate of Status Desired ?g-;gg?;i’ﬁonal
6. Name and Address of Currenl Regislered Agent 7. Name and Address of New Registered Agent i
- ' Name ” T
MEDERQS, RALPA - —
4114 N.W. 4TH TERRACE Sireet Address (P.0, Box Number is Not Acceptable)
MIAMI FL 33126 =
City FL Zip Code

B. The above named entity submits ihis statement for the purpese of changing its registered Sffice or registered agant, or bolti, in the State of Florida. | am famifiar with, and accept

the chiligatons of registered agent.

SIGNATURE

Signature lyped of prited name of regstered agont and tile il appucabla;

[NOTE. Regisiered Agent signatura required when roinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of State

g. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11 ™

THLE PD O Delete i 13 ) e [JChange [ Adgtfion
{ AT

A MUNIZ, ALBERT A ” L:{:}L!ﬂﬂﬂg ETC )

STREET ADCRESS | 15744 S.W. 46TH STREET STREET ADDRESS 3303 U‘?“uﬂﬂ3 =02 150,00

CITY-ST-2p MIAM! FL 33185 CITY-ST-2IF

e STD 1 Delete TITLE [ Change {71 Additien

NAME GUERRA, OLGA NAME

STREET ADDRESS | 1032- WEST 47TH COURT STREET ADGRESS

CITY-5T-71P MIANI BEACH FL 33140 LIFY-ST-219

TLE S Tloeete B e O Change [ Addifion

HAME NAME

STREET ADDPESS STREET ADDRESS

Ty -$T-2P CITY-ST- ZiP

TILE - 3 Delete TITLE [ Change [ Addifion

NAME F NAME

STREET ADDRESS STREET ASDRESS

orY-ST-AP T £oY- ST- 2P

TILE ) [ Deleie TIRE [ change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eImY-S1- 27 oY -ST-2p

e [ pelete TLE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS SIREET ADORFSS

CITY-ST- 2P CITY-§T- 2P

12, | hereby cerfify that the information supplied with this filing does not qualify for the exempfion stated in Secticn 119.07(3)(M), Florida Statutes. | further centify that the inforfation
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
ot the carporation or the receiver ar trusteeempowered to execute this report as required by Chapier 807, Fiorida Stalutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachme ith i }

SIGNATURE:

A6

305~ 326930

WENATURE AND J¥RED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dl '

Daviime Phane ¥




