2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P01000001314 ecretary of State
1. Entily Na
v eme 04-21-2004 90072 008 ***150.00

QUALITY FIRST SERVICES INC.
Principal Place of Business Mailing Address
11218 SW 117 PLACE P.O. BOX 831322
MIAMI FL 33186 MIAMI FL 33283

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03

City & State City & State 4. FEI Number Applied For

01-0556550 Not Applicable
e Courniry Zip Couniry 5. Certificate of Status Desired O §i‘§i{ﬁfé’éﬁ°”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - = .. - R s o e - S B - PO T I

TLBZE'IFB‘AS'V%U'EE?BIL?_ACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33186

' - City FL | Zip Cade

8. The above named enlity submnﬂrwa.sxatement for the purpose of changing its registered ofice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obllgauons of registared ageﬂt ',.’.
.

-
SIGNATURE he. 28 .
Signature, yped or prnied name of regmm@g agent and Lt il applicahie. (NOTE: Registered Agenl signatura requirad when reinstanng) DATE
. Y
9. Elestion Campaign Financing © $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFF!CEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE [JCrange [ Addition
wME - |RIBERA, EUSEBIO NAME
STREETADORESS {11218 SW'117 PLACE STREET ADDRESS
cmy-st:2P. | MIAMI FL 33186 ’ CITY-ST-2IP
THILE s . 1 Delete TITLE " [ Change  [J Addition
NAME RIBERA, NANCY ELENA NAME
STREET ADDRESS (11218 SW 117 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 Cmy-S1-2P
L - - . [ pelete TITLE - [J change [ Addition
NAME NAME
~ STREET ADDRESS | T - - Tt = TR OSTREETADDRESS [T TN v e -t Tt - - - e e
CHY-SF-2P CITY-ST-2P
TTLE O beiete TITE ' O Change [ Addition
NAME NAME
'STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TiE [ belete TME [3change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CHY-ST-2P
THE {1 Delete TiLE [ Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-5T- 212

12. | hereby cerlify that the information suppliad 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 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with alt other like empowered. .,/

SIGNATURE: A EUJEZE/O/?J&E,@J 6% A’%—Jm ?%’z-gozc

SIGNATURE AND TYPED DR FRINIEBﬁAME"DF-SIGNING OFFICER OR DIHECTOFI Dayume Phane #




