2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P02000062365 ecretary of State

1. Entity Name
04-21-2004 90073 023 ***150.00
G.C. QUALITY GROUP, INC.

Principal Place of Business Maiting Address
5508 36 AVE SOUTH 5508 36 AVE SOUTH VRN
TAMPA FL 33619 . TAMPA FL 33619
e T
5‘7/7 »Z?aéarm Al 3G/ 7 /'-/«/;/ﬂéf'/"? avy : A
Suite. Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (1 1/03)
City & State & State 4. FE1 Number Applied For
76-3 ””/9 wy =~ ’7ﬂ m/?‘f / [ Z- / 46-0486606 Not Applicable
33 o1y Gountry «;_zf'g o/ ¢/ Country 5. Gertficate of Status Desired [ ?ese ;’2} 3;’:"’""“&'
6. Name and Address of Current Flegls!ered Agenl 7. Name and Address of New Hagisterad Agent
— A A = - - wa— w. v~ ol Name - L Ll ol ek R S
af €2
CARMENATE, ISABEL As 0 Go
5508 36 AVE" SOUTH ) Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33819
?“?. 5917 N Habaria avt
. fr‘ City ﬁM/Qd FL Zip Codeé L/

B. The above named enlity subinits J&& statement for the purpose of changing its registered office or registered dgent, or bath, in the State of Florida. | am familiar with, and accept

. the obligations of regxster!ﬂ / /
Lk L
SIGNATURE ER / aﬂ%{%_, </ D;B o j

0 nams of regisl(d).{m and titka if applicable. (NOTE: Registered Agent signatura requred when reinstating)
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSD . 7 petete TIRE I change [ Addition
NAME CARMENATE, ISABEL NAME
STREET ADDRESS | 5508 36 AVE SOUTH STREET ADDRESS
CITY-ST-ZP TAMPA FL 33619 CITY-ST-2P )
TIME VTD 3 pelete TITLE \/T—D EE/Change [ Addition
MAME GOMEZ, LUIS O NAME EoOME 2,405 0
STREET ADDRESS [ 19217 SEA MISTLN STREETADDRESS | 5599 / 7 A/ MHabgpia ave
CTv-s7-2P | LUTZ FL 33558 CTY-ST-21P Tampay ALy 33 ey
TTE e o ) ’ O Delete TME ] . o O Change £ Addition ,
NAME WAME . = . . 7
“SimgErapoRESST| T T T — - = N sTmEETADDRESS | T T o A AR
CITY-ST-21P CITY-ST-2IP
TITLE [ Datee mE Johange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- 5T-2IP
TLE [ elete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TALE 3 pelete TILE O change [ Addition
NAME NAME Bl
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | heraby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiv: trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BJock 11 if

changed, or on an attachme an address, withall other like empowered.
SIGNATURE: r3fod  (&Dur-2967
) SIGHATURE AND w/pf /n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




