2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24,2004 8:00 am
DOCUMENT._# P02000047972 : Secretary of State

1. Entity Name= ~ :
PRIME QUALITY ENTERPRISES, INC. 02-24-2004 90012 048 **150.00

Principal Place of Business Mailing Address
1226 PELOTE CEMENTERY 1226 PELOTE CEMENTERY
LITHIA FL 33547 LITHIA FL 33547
1226PELOTE -CEMETERY--RD| 1226-PEIOTE CEMEFERY RD
Suite, Apl. #, etc, S’Uﬁ‘e, t. { N - MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
I ITHIA, FL IITHIA, FL 11-3646263 Not Applicable
Z|p Country Zip Country 5. Ceriificate of Status Desired O ?8.%5 .t\_dd;ﬁonal
33547 HILISRORQIIGH 33547 HILISS ge nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g&éDF(’)E’LAOL'IFCE:IACEMENTERY ) Street Address (P.O. Box Number is Nol Acceptable)
LITHIA FL 33547 ‘ '
City FL Zip Code

i of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named en -sybmils this staternent for the pur
the obligations o % / %
SIGNATURE g/

Sgnatiee. typed of prnted name of reg istered ane if apnhcable, (NOTE: Registareda Agen signatura required when reinstanng) DATE

9. Electiocn Campaign Financing $5.00 May Be
Trust Fund Contribution. Ll Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. I oelete - TILE ' - [ Change  [3 Addition

" NAME PULIDO, ELIO ' NAME

STREET ADDRESS [ 1226 PELOTE CEMENTERY STREET ADDRESS

CITY-S¥-21P LITHIA FL 33547 ‘ CITY-57-2Ip

TITLE PD ‘ O petete TITLE ' O charge ] Addition

NAME PULIDO, ALICIA NAME :

STREET ADDRESS {1226 PELOTE CEMENTERY STREET ADDRESS

CiTY-ST-ZIP LITHIA FL 33547 .| ciry-sT-zip

e ‘ O Detete TITE O change [ Addition

NAME ) ' NAME ’

STREET ADDRESS |- T T T mme e : © R STREETADBRESS | T oo T : - -t memT e -

CITY-ST-21P . CiTY-ST-2IP

fILE [T Datete TTLE : [ change [ Addition

NAME : - NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 24P GATY-ST- 2P

1LE ] Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-87-21P CITY-ST-2P

TME [ celate TILE ‘ Jchange [ Addition

NAME ’ NAME ’

STREET ADDRESS STREET ADDRESS

oLy -ST-71P CITY-ST-2ip

12. | hereby certify that the information supplied wilh this filing does hot qualify for the exemption stated in Sectien 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer o director
of the corporation or the receiver or trustee empowered L0 exacule thigreporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment i address, with all other like g wered,

SIGNATURE: : . —w-—ef/Z/ﬁé/ #3) OF )/ 522

(___SGRATURE AND TYPED OR PRINTED N,IIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




