FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000067788 03-11-2004 90019 044 ***150.00

1. Entity Name

QUALITY FIRST HOMES VIil, INC,

Principal Place of Business Mailing Address

1785 NE 16257 1785 NE 1625T

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

> P v BRI AR
Suile, Apt. #, etc. Suite, Apt. #, efc. 01232004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied For

65-1134143 Not Applicable
Zp Country ap Country §. Cetificale of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GAMEL, BENNETT -
412 NE 195TH ST Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

City FL [ Zip Code

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

SIGNATURE
Signaturs, fyped or printed name of registered agent and fitle if applicable. {NCTE: Reqistsred Agent signatura raquirad whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TMLE [ cChange [ Addilion
NAME GAMEL, BENNETT NAME
STREET ADDRESS | 412 NE 195TH ST STREET ADDRESS
CITY-S7-2IP NORTH MIAMI BEACH, FL 33179 cy-81-2IP
TILE U] pelete TIE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP Jo CY-S1-7P
TITLE : T pelets TITLE DO change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP . CITY-ST-21P
TIiE : [ Delzte TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p ChY-S1-21p
TiE : [ palete TMLE [ change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-51-7P
i O pelete e O change [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this f‘lling does not qualify for the exemption staled in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this repon o supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee 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 ss, with all other like empowered,

SIGNATURE: /

GNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DRECTOR Date Dayting Phone &




