2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am
DOCUMENT # P01000065894 ecretary of State
- Entty Name 09-01-2004 90007 005 ***558.75
DQI DESIGN & PURCHASING, INC. '
Principal Place of Businass Mailing Address
1328 CLASSIC DR. 1328 CLASSIC DR.
LONGWOOD FL 32779 LONGWOOQD FL 32779
e i LA O R A
Suite, Apt. #, etc. ' Suite, A{JE. #. efc. MOORE CR2E034 (4{04)
City & State City & Stale 4. FEI Number Applied For
59-3729991 Not Applicable
o : Country Zip Country . Cerlificate of Status Desired ?i'zgm’:?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ggg&%g&%%ﬁ%%%ﬁln%fgo Strest Address (P.O. Box Number is Not Acceptable)
STE. 1272
ALTAMONTE SPRINGS FL. 32701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida  + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of régisiered agent and title ¥ applcable. (NOTE. Regislered Agenl signature requirad when rainsiating) DATE

L FILE NOW"! FEE IS $550.00 $.607.193(2)(b), F.S., allows tor the waiver of the $400.00
. ,' DUE BY September 8, 2004 g | late fee. By checking this box, the corporation certifies it
Make Check Payable to Flonda De artment of State did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [§ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [JChange [T} Addition
NAME CRAWFCRD, DEBRA ; NAME

STREET ADDRESS | 1328 CLASSIC DR. STREET ADDRESS

CiTY-ST-2p LONGWQOD fFL 32779 CITY-ST-2IP

TITLE I Delete § e O Change ] Acdition
KAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
RAME NAME

STREET ADPRFSS ‘ STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TTLE [ Delete | TITLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelste TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07¢3)(i), Fiorida Statutes. | further cenlify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this repaort as required by Chapier 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, it all othgr like empowered.
3as 2804 (dor)Bg1033

SIGNATURE: {OLU o .

IGNATURE AND TYPED OR PRINTED muslo; SIGNING OFFICER OR DIRECTOR Dayrme Prone #




