2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P00000117303

1. Entity Name

ecretary of State

04-12-2004 90657 027 ***150.00

QUALITY TIME FISHING CO.

Principal Place of Business

2000 TOWERSIDE TERR #1002
MIAMI FL 33138

Mailing Acdress

2000 TOWERSIDE TERR #1002

MIAMI FL. 33138

I

il

04031874

I

2000 TOWERSIDE TERR #1002
MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address ‘
Suite, ADK, #, efc. Suite, Apt. #, elc. MOORE CR2EO34 11‘103
City & State City & Siate 4. FE! Number Applied For
65-1071929 Not Applicable
Zj i Count it
P Country Zip uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - e e Nam_e/q - e ..
COOQPER, CLINTON G Al

Streat Address (P.O. Box Number is Mot Acceptable)

Qooaw% d;t— /?o =3

the obligations of registered agent.

SIGNATURE a//lv 723 A/ C’ aa P £/F’

Signature. typed or printed name of regisiered agent and title ol applicable.

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

City g lp Code
-
0 Lo - 8 — O?‘
{NOTE: Ragistered Agenl signature required when rensyfting) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICEHS AND DIRECTORS

1m 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D [ Delete TIME [JChange [ Addition
ueE COOQCPER, CLINTON G NAME
STRERT ADDRESS | 2000 TOWERSIDE TERR #1002 STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 CITY-ST-2IP
TTE {1 Delete TiTLE [ Change [ Addition
HAMIE NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TINE {7 Detete TITLE [ change ] Addition
NAME . _ _ e NAME — - . e e i i .
| SmeerADDRESS | - R streer novress
CITY-ST-20P CITY- ST-2IP
JTME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINe-ST-2P CITY-ST-2iP
HILE [T Gelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIME [ Delete TITLE [3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L otpi

GANZ/V éz.oof’f/?’ $eG-alp

B05-39%
NACY: ]

SIGNATURE AND TYPED CR PRINTED NAME OF fGNING CFFICERA CR DIRECTOR

Daytime Phone #




