| FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

'~ _ANNUAL REPORT

DOCUMENT # P01000090655 Secretary of State
1. Entity Name 07-06-2004 90116 037 ***550.00
SOUTH FLORIDA QUALITY CONSTRUCTION CORP.
RN e :

Principal Place of Bufinéss™ . Mailing Address .
7947 SW 13TH TERRACE 7947 SW 13TH TERRACE
CORAL GABLES, FL 33144 CORAL GABLES, Fi. 33144
R S (AR ARV OTUR AT

Suite, Apt. #, elc. i . Suite, Apl. #, etc. 07022004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number 7 Applied For

65-1137716 Not Applicable
Zip A Country Zip _Coumw 6. Certificate of Status Desired [ ?g.gfq‘ﬁ?:;tiqnal :
- — —= 6" Name'and Address of Current Registered Agent = _-7 ,l:l_a;n-e and Address of New Registered Agent
. Name ! .
MANGUART, JULIO : -
1428 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
MAIN FLOCOR :
MIAMS, FL 33131
City ; _ ) FL I Zip Code

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Floridd. | am familiar with, anc accept
the obligations of registered agent.

L . i

SIGNATURE L e 4 R .
Caat T Sgnalqr?_‘ ly‘péd or printed name of registersd agen and tille it ﬂpblic_ab[e.' + . [NGTE: Registered Ageni signalure required when remnstating) DATE
FILE NOWIl! FEE 1S $550.00 9. Eleclion Campaign Financing - _ - $5,00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0+ Added to Fees
10., . v« o« - 3y v .~ OFFICERS AND DIRECTORS ' A 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ‘ [ Oetete me - D , d Change (1 Addition
NAM VICHOT, . . NAM :
STHEEET ADDRESS 50? C?AL‘I(ESSASAVENUE STHEEH ADDRESS VICHOT BORIS
] - ir, 0 -Gables FL 33146
orv-st-ik | CORAL GABLES, FL 33146 . 800 s Alhambra Cir.f{ oral Gg le
TLE D , [ Delete TITLE D ' [ Change [ Addition
NAME VICHOT, CARY NAME VICHOT CARY
STREET ADDRESS | 501 CALIGULA AVENUE STREETADDRESS | g3) § Alhambra Cir. .
Ciw'ST‘I|F CORAL GABLES. FL 33145 CITY-$T-2P Caral ﬂﬂh'i ac FT z';‘l 46' _
L1313 . . - = CJpetete - [~mee A - [Jchenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP . .
TINE O Selete TILE [l Change [ Addition
MAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE . 3 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P )
TITLE £ Deleta TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the information pﬁied witi this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppleriental repaft is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the recei»ér or trusl
changed, or on an attach

SIGNATURE

] empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an-dddress, with all other like empowered.

7/' &4 305-968-1931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phome #




