2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000064829

1. Entity Name

QUALITY FIRST HOMES REALTY, INC.

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90019 042 ***150.00

Principal Place of Business Mailing Address 4 21 1 U 3 U 3

1785 NE 162ND STREET 1785 NE 162ND STREET

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

e ST (NTERH VAN A RPN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1134139 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ] ?esegfq G‘rﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

GAMEL, BENNETT
412 NE 195TH STREET
NORTH MIAMI BEACH, FL 33179

Name

Sireet Address (P.O. Bax Number is Not Acceptable)

City

FL ] Zip Cade

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

Signature, typad of printed nama of registerad agent and

title if applicable.

{NOTE: Registerad Agent ainature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME DPST [ oelets TLE [Jcrange [ Addition
NAME GAMEL, BENNETT MAME
STREETADDRESS | 412 NE 195TH STREET STREET ADDRESS
CHTY-ST-2IP NORTH MlIAMI BEACH, FL 33179 CITY-ST-21P
TITLE [ pelels TIE [3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-2IP Y- ST-7IP
mee O Deletle TLE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ oetete TIiE [ change [ Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
cIrY-S1-2IP Ciy-sT-2P
TLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIFY-ST-ZIP
TILE 1 pelete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2IP \

12. ) hereby cerlify that the informalion supplied with this filing does not qualify for the exemption 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 erfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAUIE OF Sl

G OFFICEA OR DIRECTOR

Date Daytime Phone #




