2004 FOR PROFIT CORPORATION
ANNUAL REPORT..,

FILED
Feb 07, 2004 08:00 AM

DOCUMENT # P01000087646

1. Entity Narme
QUDIIS, INC.

Secretary of State

Mailing Address

1923 SE 4TH STREET
CAPE CORAL, FL 33909

Principal Place of Business

1923 SE 4Td STREET
CAPE CORAL, FL 33509

DO NOT WRITE IN THIS SPACE

R N

01192004 Ne Chy-P CR2EQ34 (10/03)
4. FEl Number Apphad For
65-1137079 Mot Apglicable

I $8.75 additional

5. Certificate of Status Deslred Fee Required

6. Name and Adcress of Current Registered Agent

LARROW, PAUL L
3501 - 312 DEL PRADO BLVD
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of registered agen, or boih, in tha Stale of Florida | em lamiliar wilh, and accept

the cbligations of ragistared agent.

SIGNATURE

Sigrature, typed or printed name of ragisiared agenl and tlle if applicable

NOTE Registered Agent signaturg requived when reinslating) DIATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will ho $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS [
TITLE DPT
NAWE QUDI, CHANDRA G -

STREET ADDRESS | 1923 SE 4TH ST

GINY-5T-2IP CAPE CORAL, FL 33905 L
TME DVP
NAME Oupl, RGDNEY R

STREET ADDRESS § 1923 SE 4TH STREET

CITY-§1-2P CAPE CORAL, FL 332808
TITLE 8T
NAME LARROW, PAUL L -

STREET ADORESS | 3501 - 312 NEL AADO BLVD
CITY-ST-2P CAPE CORAL, FL 33804 -

TILE

NAME

STREET ADBRESS
CiTy-SI-2IP

TILE

NAME

STREET ADORESS
civy-51-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

o H00060a39721
32/09/04-80017-019 150,40

..DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0753)0), Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the carporaiion or the receiver gr trustas empowered to exscute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11if

changed, ar on an attacl e an addrass, with all gther like empowered.
-
SIGNATURE: 8 CL’“UI (0'['\/@!/\/

2/4locp  R3p-21> —HOEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dale Daylme Phang «




