2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNU MENT # P02000047972 Mar 03, 2005 08:00 AM
1. Entity Name i ;"”_’h
r r
PRIME QUALITY ENTERPRISES, INC. Sec eta y Of State
Principal Place of Business Manrn; .D;t;ress S
1226 PELOTE CEMENTERY 1226 PELOTE CEMENTERY
LITHIA FL 33547 LITHIA FL 33547
e v T A
Suite, Apt #, etc. - - Sutte, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State - o City & State 4, FE| Number J Applied For
Zip Country 2p Country 5. Cerfificate of Slalus Desired [ gi.-ﬂlesq L':?:;“"“a‘
L 6. Name and Addross of Current Registered Agent ] 7. Namea and Address of New Registered Agent
- o Name )
ﬁ’lZJé-éDF(’)E,L%I:ll'EIéEMENTERY Street Addrass (P.O. Box Number is Not Acceptable)
LITHIA FL 33547
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE — — A — - - -
Signature, Iypad of pnntad name o ruglslurud agenl and illa app! icalte {NOTE Ragrsterad Agant signature required when rainstating) DATE
i e P P N RN TR
EILE NOW!l! FEE fs $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 .. ~ Trust Fund Cenmrbution.  [J]  Added to Fees

Make Check Payable to F[onda Dapartmeni of State
10, OmCE_RS_A_ND DIHI;CID s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 11
THiLE SD 1 petate {1153 [change [ Additton
NAME PULIDO, ELIO NAME %!gqggg%%%a?m 5 15000
STREET ADDRESS | 1226 PELOTE CEMENTERY SIREET ADDRFSS 4 B
CITY-S1-2P LITHIA FL 33547 CITY-ST- 2P
TILE PD Closete  J mue O Change [ Adeitin
NAME PULIDQ, ALICIA NAME
STREET ADDRESS | 1226 PELOTE CEMENTERY | N .. | STREET ADDRESS
Oy ST-2iP LITHIA FL 33547 CiTY-Si- 2P
nTg [ Detate mit [Ochange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
City-ST-7P GITY-ST- 2P
TILE [ Detete HI: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢ITy- ST-2P Gy -SI-21P
TILE ' Ciogete B une O Change [ Addition
NAME HAME
STRECY ADDRESS STREET ADDRESS
CITY §1-7IP CITY-ST-2P
TINLE [ Datete TITLE [ Charge [ Addition
NAML NAME
STRET ADDRESS STREET ADDRESS
CITY- §T-ZIP oity-S1- 7P

12, | hereby cerﬁ{g that the information supplied with this filin 3 does nat qualify for the exemptcon ‘stated in Section 119 O?(B][D Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies ampowared 10 execld® thid repar as requipey! by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i wered.

SIGNATURE: Almﬁ Pulivy 2 2) 9/;?9/ 5~ pf- (ST

k and

SIGNATURE AND TYPED DR PRINTED NAME IGNING OFACER Of DIRECTOR Dayuma Fhone ¥



