2004 FOR.PROFIT CORPORATION.
ANNUAL REPORT (AR) -

DOCUMENT # P02000021647 o &

1. Entity Name o

QUALITY COMMUNICATIONS FIRE & SECURITY, INC.

Frincipal Piace of Business Mailing Address

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

02-11-2004 90020 Q39 ***]158.75

PO BOX 840009 PO BOX 840009
HOLLYWQOQOD FL 33084 HOLLYWOQD FL 33084
Suile, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i 01-0618381 Nol Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N f '
TRAGER ROSS - = C_,Dm - Breakbnm=—
000 KGR T8 ROAD R ) SRR Ave
PEMBRO L 73026
ot -
T LQuderdaleo,. FL[ZRR O

8. The above named entity sul
the obligations of register

SIGNATURE

:ls tms staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

1 am famitiar with, and accept

DlSloy

nme ol registered agent and titla «f apphcable.

Signature. typed ol print

(NQTE: Registeren Ageni signature required when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

DFFICERS AND DIRECTORS

3 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIME D O velete TME D MChange ] Addition
NAME HOOD, JOHN NAME SO W rbod_Gr,
STRECT ADDRESS 10 gg smeeTaopess | FO0 SO BD AvENUE.
CiTy-ST-2IP 26 CITY-57-2iP F‘t-LClLLdCde.\f U 33312
TiTLE O oetete TLE v Change [ Addition
NAME PETERSON JOHN NAME Jorn 'R.‘:‘\‘Cr‘son
STREET ADDRESS 37 VE STREETADDRESS | VYOO D AvE
CIFY-5T- 7P VI 331 ovsizr | Pe-laudedale, € 2B
TITLE [ Delete TITLE ‘p ' NChange [ Addition
..ooa.—swﬂ - ~Rome o Jseott- Food - —— c-
STREET ADDRESS [ 37001 S AYE STREET ADDRESS. {2 —4) AVE.
cnsvoe_|opve fofsprd o S A, B 3ED
TiTLE 3 Delete THLE ' [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TIE 3 Delete TITLE O change 3 Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2iP
TIME [ petet s O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7P

s, with all other like emgpwered.

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certity that the information
upplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that # am an officer or director
usiee empowered 1o execute this report as requ

o by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

725 - 0¢ 4sY-S2Y-411

/sp"nﬁé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




