2005 FOR PROFIT CORPORATION

ANNUAL REPORT (QRL

DOCUMENT # PO2000058452

1. Entity Name
QUILTER'S HAVEN, INC,

, FILED
May 11, 2005 08:00 AM
Secretary of State

Principal Piace of Business

5919 S UNIVERSITY DR
DAVIE FL 33328

Mailing Address

5919 § UNIVERSITY DR
— . DAVIE FL 33328

2, Principal Place of Busin=s_\§s

3. Malling Address

I

I

Il

I

Suite. Apt. #,6te. Suite, Apt. #, efc. 1st MOORE CR2E024 (10/08)
Sy &S City & State 4. FEI Number Applied For
. o . B - , 04'3678238 Mot Applicable
Zip Country & Country 5. Certificate of Status Desired O $8.75 Additional
N ] Fee Hequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame

DECKER, DIANE
11730 SW 10 ST
DAVIE FL 33325

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL |

8. The above named en’aty submits this statement for Lhe purpose of changing rts registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad of prnted name of registerad agant and bile of apphcable

INOTE Regislared Agent sigaatura roguresd whern engtating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Chack Payable to Florida Departmeant of State

DATE
9. Election Campaign Financing $5.00 May Be
TrusiFund Convibution. [0 Added to Fees

10. — OFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANGES TQ OFFICERS AND DlHEéTORé IN 11

TIE D 7 Delete ) s [IChange  [] Addilion
NAE DECKER, DIANE A ; ﬂ{jﬂg@‘?@ﬁ ?

STREET ADGRESS | 11730 SW 10 5T ) STPEEI ADDRESS 0h/ 11005 -002 150.00
CITY.S1.21P DAVIE FL 3332§ ) _ ) } CITY-St- 2P

fITLE 3 Delete il [Jchange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADMIRFSS

Cly-§1-28 o _ CITY-Si- 7P _ )
TITLE T Detete T1LE Clchange 3 Acdition
NAME KAME

STRLE ADDRESS SIREE] ADDRESS

Cly-ST-2p , B CITY-SF. 7IF N
i 3 Delete 1ILE [Jchange [ Addition
NAME BAME

STRECT ADDRESS STRELT ADDRESS

CTY-S7-0P - CIY-5T- 7R 7
ThE ] Delete IILE [ Change [ Addifion
NAME ﬂ NAME

STREET ADORESS STREET ATDRESS

Cily-ST-2F CHY-51- 2P

e O pagte =~ § wut [jchange T3 Acdition
NAME NAME

STREET ADDRESS STREET AQDRESS

Y Si-2F ) CHTY-S1: 29 )

12, | hereby certi

changed, or on an attachment with an address, with alf other like empowered

SIGNATURE:

that the information supplied with thls filing does not quahfy for the exemption stated in Section 1149, 07{3)(1) Florida Statutes | further ceortify that the informatien
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ef the receiver or trustes empowerad to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

SIGNATURE AND TYPED

RINTED MAME OF SIGNING OFFICER OR DIRECTOR

Uate Daylme Phane 4



