2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P01000019150 T May 02, 2005 08:00 AM

1. Entity Name ) -
PROFESSIONAL QUALITY FOOD SERVICES, INC. Secretary of State

Principal Place of Business ___

“Mailing Address T

1785 N.W. 20TH STREET - - 1795 NW. 20TH STREET
MIAMI, FL 33142 MIAMI, FL 337142
s, [ ISR
DO NOT WRITE IN THIS SPACE L =7
65-1 084461 _ Not Applicabie

0o $875 Additional

5. Certificate of Status Desired Fes Required

T i

6. Name and Address of Cuirent Registsred Agent

CODURWEYER - - |- DO NOT WRITE
MIAMI, FL. 33142 - - o IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its regfstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent. o

SIGNATURE — . — . —
Signatura, typea of pfinted name of reglstered agent and e I applicable NOTE, Registerac Agent sigrature required whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Conlribution, 0 AddectoFees
10. — — OFFICERS AND DIRECTORS ] B ; T
TIFLE D
NAME GODUR, MEYER
STREET ADRAESS | 1795 N.W, 20TH STREET
CITY-ST-2P MIAMI, FL 33142 I
-~ P14 e S— __ Moonnnas214s
me OhA13/05-80012-025 150.80
STREET ADDAESS
CITY-5T-2P
TmE S ' ' — — -
NAME

pligiay DO NOT WRITE

" INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

TITLE ' T _—
NAME

STRCET ADDRESS
CITY-5T- 2P

TmE ' ' " T ; ' :
HAME

STREET ADDRESS
Ty -5T- 2P

12. 1 hereby cerify that the information atfilyied with this filing does Aot qualify for e exemption stated in Section 119.07(3}(7), Florida Statutes [ further certify that the informatiar:
indicated an tﬁls repar or sup entgfreport is true and aceurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or direcior
of the corparation or the recesfer or tbtee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghga®nt with«An address, with all other like empowered.
SIGNATUR Y ?/fﬂf ()85
Tt 8 Date Daytime Phons X

= AND TYPED SR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR



