2004 FOR PROFIT CORPORATION— ™

ANNUAL REPORT

FILED

DOCUMENT # P01006045010
1. Entity Name
QUALITY RETIREMENT MANAGEMENT, INC.

04 APR 21 PH 4: 20

a}ii()fi"_ AR U STATE

ALV AMACSYE D oA

Principal Place of Business Mailing Address r L LTSS ol L il U A

5300 W. 16TH AVE. 5300 W. 16TH AVE.

HIALEAH, FL 33012 HIALEAH, FL. 33012

T R GG OIRAR A
Suile, Apt. #. etc. Suite. Apl. #, elc. 03302004 Chg-P CR2E034 (10/03) O_,{
City & State City & State 4. FEI Number Applied For

65-1103360 Not Applicable

dp Country e Couniry 5. Certificate of Status Desired 43 gge.;esq::f:dilional

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registared Agent

CROSS, K.C.

" Corp.Direct Agents, Inc.
™ 103 N. Meridian Street, Lower Level

— Tallahassee, FL 32301

ey - FI:] Zip Code

the chtigations of registered agent.

8. The above named entity submits this s:aten?aé the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept

2857 st Secnefan,

SHINATURE
Signature. typed or provted name of registered egent and 1tie Rapphcaﬁbe‘ {NQTE; Regrstered Agent signature requrea whan rensiang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l AcdedtoFees

10, QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO CFFICERS AND DIRWOHS N 11

TLE D M Tetete TITLE v 0 crange [ Adition
NAME CROSS, g NAME
STREET ADDRESS | 44 PPEN RD STREET ADDRESS KC Cross th
orv-szp JOANIA, FL 33004 CITY-ST- 2P 5300 W. 16 Avenue
TE 1 oetets e Hialeah, FL 33012 O Crange [ Acuition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
TTLE 7 pelets TILE JcChange [ Addition
NAME NAME _Q_BE_ZII_:!DS‘E:BUIHEB 1=
ST Ko st s 05710/ 04—~ G103 7002 #5000
CITY-ST-2P CayY-S1-2P
TIMLE [ pelete e I crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-57-2P
TME 7 Delete MLE {J Charge [ Addition
NAME NAME

TAEET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-ZP

LE TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

CITY-5T-2P -~ OITY-5T-2P

12. | hereby certily that the information suppij
indicated on this report or supplemen
of the corporation or the receiver or
changed. or on an attachment wi

SIGNATURE:

ith all ot

S filing does not gualify for the exemption stateg in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
#irue and accurale and that my signature shall have the same legal eifect as i made unde: cath: that | am an officer or direcior
red to execute this report as requirec by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
like empowered.

uftfoy

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING CFRICER OA DIRECTOR ! bate Dayurre Phane 4




