2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000056716 -~ . - Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
QUALITY PERFORMANCE GLASS & MIRROR INC.
Principa! Place of Business ] Mailing address
5419 NW 15TH ST BAY 18 ' 5419 Nw 15TH ST BAY 19
MARGATE FL 33083 MARGATE FL 33063
i RGO
Suite, Apt. #, ete. Suite, Apt #, efc. MOORE CR2E034 (11/03)
City & Stale City & State ' i 4. FE! Number Applied F_orﬂ'___
i 65-1106470 ot Applicable
zp Sountey Zip Country 5. Certificate of Status Dasired [ ?i-ges q{::f;”c'"a'
B. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agemt
Nare
EE.IRQC‘KJ’M?%E-H_T ST BAY 19 Strest Address (P.0. Box Number 15 Not Acceptable)
MARGATE FL 33063
City FL le‘ Code

8. The above named enbity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accep
the obligations of registered agent, -

SIGNATURE -
Sgnatse yped or prnted name of registered agent and title 1 apphcable [NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ .
. 9. Clection Campalgn Fi
After May 1, 2004 Fee will be $55Q.UG ) Tnistgl:nd C::tr?guti::ncmg O f{?d‘eg%h;l?;sa ®
Make Check Payable {a Florida Department of State
10, QFFICERS gr\ii:) DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [T peleta TIE [Jchange [ Additan
RAME PERCY, DANNY NAME -
3 ™™™
STREET ACDRESS | 5419 NW 15TH ST BAY 19 STREET ADDRESS Gg«‘UUBUM?bEE
TITY - $1-2F MARGATE FL 33083 CITy-57-2P #19/04-30065-010 150,080
TME ] gelete IiLE [ Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71° CITY -ST-2F
TIMLE [ Detete FILE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREFT ADDRESS
CIeY-ST- 7P T -ST-7P
TIRLE ] Detete TiTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P QITY-ST- 7P
TLE [ Detete TiTLE O crange [T Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2P ) _
ToLE [3 Delete THLE £l change [ Addttion
NAME NAME
STREET ABDRESS STREET ADDRESS
CEFY-ST- 2P ) r’-—\ CITY-ST-2IP B

12. | hereby certify that the information dLwth this filing dbes not qualdfy for
indicated an this report or syppismental raport idrue and adourate and thai my
aof the corporaton or the rg
changed. ar on an attac

SIGNATURE:

exemption stated in Section 118.07(3)7. Florida Statutes. ! further certify that the information
gnature shail have the same legal effect as if made under cath, that | am ah officer or director
eiver or trusleg empgiwered tc exdgute this report as rgguired by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

ent with an addrass, Axith all other likg erapowerad ) A
3 Zhhy sl

Fraytme Phone #

FE AND TYPEE OR PRINTED NAME GF SIGMING OFFICER OR DIHF’TOH



