FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNLaJml:AENT # PO1 000045026 04-27-2005 90329 007 ***150.00
HIGH QUALITY BUSINESS, INC.
Principal Place of Business Mailing Address
L1952 S.110 ST CIRCLE SOITH 11952 SW 110 ST CIRCLE SOUTH—
MIAMI, FL 83+86— MIAMI, FL 33+86—
S LN |“I\Il\IWII“IHIiIIUlIIHHIIl
5,17/ S0 97 S+ /627 Sw 7] S+
Suite, Apt. # etc. Suite, Apt. #, etc. 04192005  Chg-P CR2E034 (10/03)
City & State City & Stat‘e . L 4. FEI Number Applied For
Miam' , <L Miarm. 7 65-1099343 aot Applicable
Zp 3 37 fé Country Zip 337 ? é Couniry 5. Certiflcate of Status Desired O gi‘zesqtﬂsg:ﬁona'
§. Name and Address of Current Registerad Agent 7. Name and Addresa of New Reglsterad Agent

Name

KAUFFMANN, IVAN A

Street Address (P.0. Box Number is Not Acceptable)

/627 S w77 54
Y Mami | PL FL [2po 3319

MIAMI, FL 35486~

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahsg, yped or pnmed name of registered ageni ard tile i applicatie. {NOTE: Reg:siered Agent signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Foo wlil bo $550.00 Trust Fund Contribution, O3 Addedto Foss
10. OFFlCERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT '33-‘.5 ] Detete TITLE KChange [ Addition
NAME KAUFFMANN, I'VAN NAME < .‘L
STREET ADDRESS | $@GA=BANAH0-EF-GHRGLE-E 0T STRCET ADDRESS / a7l sw. 77
STY-ST-2P | MIAMI, FL $@d86w CITY-ST- 2 TMiami |, Pl 323070
TME O petete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDAESS. STREET ADGRESS
CITY-5T-2IP cY-§T-2°
TITLE O petete TITLE O Change [ Additice
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 3 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21F
T3 [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIty-Si-ap CITy-ST-2IP
TIE 1 velete NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-71p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the cxemption 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 efficer ar director
of the corporalion or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 it
changed, or an an attachment with ith all other like empowered. Tdan A Yoaw F(_m “nn , fres.

SIGNATURE: o4lia)os

SIGNATUAE mb%ny PRINTED NAME OF Wosncsn ©OR DIRECTCA LI Daytima Phone #




