i FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000108677 : 04-28-2004 90200 023 ***150.00

1. Entity Name

QUALITY FUMIGATIONS, INC.

Principal Place of Business Mailing Address a q U 4 4 74 5 Y

10775 SW. 190 STREET 10775 SW. 190 STREET

STE. 20 STE. 20
MIAMI, FL 33157 MIAMI, FL 33157
04202004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For

65-1057096 Not Applicable
. - ; $8.75 Aaditional
5. CerTlflcate of Status Desired 0 Pee Raquired

6. Nama and Address of Current Registerad Agent

CASTRO, ROLANDO
15704 S.W. 89TH AVE.
MIAMI, FL 33157

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

the obligations of registered agent. N

' GIGNATURE == == "= - e e e e S —— e L .. - Ceh et e e e
Totre B 1Sgaature, typed or prnted name of registered agent and title ¢ appicanle. {NOTE: Registered Agent signeture requred when renstaing) . DATE

“r CILE NOWINL FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
_After May_1, 2004 Fee will be $550.00 _ Trust Fund Contribution. .~ [ Added to Fees

10. i _ OFFICERS AND DIRECTORS |
TILE PD

NAME CASTRO, ROLANDO

STREET ADDRESS | 15704 S.W. 99TH AVE.

CTY-ST-ZF | MIAMI, FL 33157

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TE
NAME
STREET ADDRESS
CITY-ST-2P

TIHLE

NAME

STREET ADDRESS
GITy-ST-2P

TILE
NAME
STREET ADDRESS : ) ° o )
 CIYESTITPT e i cmm e — T

T ) oo R RS VLR S
NAME i AT e QTDURSL
-~ STREET ADDRESS |- - -
CITY-§T; 2P,

o ' 4. e . L

12. | hereby certify that the information supplied with this {iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stamtes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M % FolAvye (ASTRO ::;/22'/0‘{ 305 3K 11 1Y

GNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OAF DIFECTOR Daytime Phone #




D¥ochmeny Sdodd S

—_‘j,, p OOV BT
ourR MWew RADDRESS 1S:

Quatity FurmidaTIows, Twe,
| 930 pPERRIVE AVE, 4

i
alvie e BRY F
f 23157

ﬁleHSE TaKe A NIT€ /‘

wy QuesTion?
Ay plense CAHLL

205 93% [/1Y4.




