FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-06-2004 90172 039 ***150.00

DOCUMENT # P01000045026

1. Entity Mame
HIGH QUALITY BUSINESS, INC.

Principal Piace of Business Mailing Address
GHSM=EE— e i
Wbyl 5= e =
TR o o T e |1 TR
11957 sW 110 St. Circle So;, 11957 SW 110 St. Circle $o.
Suile. Apt. #. ete. Suite, Al #, elc. 01312004  Chg-P CR2E034 (10/03)
Clty & State City & S}ale B 4, FEI Number Applied For
Miami, Fl Miami, F1 ) 65-1099343 Not Applicable
Zip Country Zip Counlry $8.75 Additional
33186 USA — 33186____ | USA_ ____ | 5 Coerficateol Siats Desiad g _— __FeeRequired_____ _ .
6. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent
Name
KAUFFMANN, IVAN A

T ELWNIT.TR-T0 % 2 Street Address (P.O. Box Number is Not Acreptable)

-
11957 SW 100 St. Circle South

o Miami FL | 58158

#. The above named entity submits this slatemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the cbligations of registered agent. .
Ivan Kauffmann, Pres.

SIGNATURE
Sigratre, ypad or printad name of registered agert amd title if apolicanls (NOTE: Registered Agent signatura required when reirstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 7] Delate TLE & Crange T Addition
NAME KAUFFMANN, IVAN NAME .
STREET ADDRESS | 4eEE4S-Si=tOS-toiNE— seeranoress | 11957 SW 110 St. Circle South
LS SR P Y TTY VT L P11 CITY-ST-ZP Miami, F1 33186
e O Delete L O3 change [ Addilion
HARSE . NAME
STREET ADDRESS STREET ADDRESS
CIFY-31-27 CITY-51-2IP
TITLE (] Delete TITLE [ Change  [J Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-7P
TITLE O Delete TNLE [ cChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IF
TITLE 1 Delgte TITLE [ Change [} Addition [
NARAE NAME
STREET ADDRESS STREET ADDRESS
Cify-81. 2P CITY-S1-2IP
THiLE [ pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 1 18.07{3)i), Florida Statutes. | further cartify 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 i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empewered o execute this report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with all other like empowered.
0‘( / D0/ Y

uffmann, Pres.
SIGIGATWED OR PRINTED NAME‘QQIGNING QFFRCEA OA DIRECTOR Toate | Baytime Prone &

SIGNATURE: s

-




